2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # MO1000002898 Secretary of State
1. Entity Name 02-05-2003 90025 045 ****50.00
BOUND TO BE READ FLORIDA, LLC
Principal Place of Business Mailing Address
3 FISHING VILLAGE DR THE GORP. TRUST GO. 1208 ORANGE ST.
OCEAN REEF CLUB CORPORATION TRUST CENTER
KEY LARGO FL 33037 WILMINGTON DE 19601
s s s KRG Eh
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 26.0005939 Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired || ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent T
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatyre raquired when reinstating} DATE
FILE NOW!!! FEE IS_,_SSQ.DO P Sl T
-Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dalete TME O change [ Addition
NAME BOUND TO BE READ, LLC NAME
STREETADDRESS | 6300 SAN METAS BLVD NE STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87109 CITY-5T-2IP
TITLE _ [ Detete TILE ' [ change [ Additien
NAME NAME
$TREET ADGRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP ) ) _
TITLE - ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [CJcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP GITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o o .
SIGNATURE: e 2 ECU AU [remere. 5/3%/03 6S1-b¥2-4/93

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)
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