LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # yo2000000638

1. Entity Name

CTB/MCGRAW-HILL LLC

04-14-2003 90899 046 ***%50.00

JUU0294Y

DO NOT WRITEIN THIS SPACE | -

20 Ryan Ranch Road

3. Maifing Address

1221 Avenue of the Americas

_Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Tax Dept. 48FL
- City & State City & State 4. FElNumber Applied For
Monterey, CR New York, NY 52-2358325 Not Applicable|
Zip Cauntry Zip Country ) ) $5.00 Additional 3
93940 USA—ce e = oo |-10020-1095=~lusn- e s _5...Certificate of Status.Desired—_[=l-— T2 Requirgd——
O NOT WR|TE |N THIS SPACE L 2, 7. Name and Address of Current Registered Agent
. ! Name
- '-,‘ Corporation Serv1ce Company
Street Address (F.O. Box Number is Not Acceptable)
ooy 1201 Hays Street
. - City FL Zip Code
£ AT ALk Tallahassee 32301

B The above named enttty subrnlts this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tlle if applicable. DATE
1007 LS FEEIS $60.00 AT
Make Check ayable to Flonda Department of State
s DUEBY.MAY A S

9. MANAGING MEMBERSMANAGERS : . 1=
e The McGraw-Hill Companies, Inc. nTLE S
HAME {Sole member} NAME o q=
STREETADDRESS! 1221 Avenue of the Americas STREET ADDRESS | g
COTY-§T-2 | New York, NY 10020-1095 LITY-ST22R .y - 18
e me 7 R
NAME MME O
STREET ADDRESS STREET ADURESS :

OTY -ST- 2P QTY-§T-2P

e _ . N I

NAME HAME:

STREET ADDRESS STREETAD[RESS

CITY - ST. 2P «TY-57.ZP

e ,TiTLEi Bk

HANIE WET T

STREET ADDRESS STREETAODRESS :
CQITY - ST- 2P ary-stiEe |

e TE &« .

NAME NAME

STREET ADDRESS ) . " STREET ADORESS |-

CITY ST 2P . o oy igTiae

TnE : . . e -

NAME : - : SR [

STREET ADDRESS STREETADDF!ESS

QTY -ST- 2P oY -sT 2P "

manager

1. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secuon 119.07(3)(1), FIonda Statutes. | further certify that the
information |nd|cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or

y qompdny or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.
! \ Frank J. Kaufman
SIGNATURE: ._Vice President a7/ R /03 212 512 4362

SIGNATURE AND Tvpén OR PRIN
OR AUTHORIZED REPRESENTATIV!

D NAME OF SIGNING MANAGING MEMBER, MANAGER,

Date Daytime Phone #

STFFL32519F.1




