LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT # M02000001079

1. Entity Name

ALW PUBLICATIONS, LLC.

cA .’,;z;_-l.._ P T

02-19-2003 90002 004 ****55 00

w9

"?DNOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

6820 Southpaint Parkway

8820 Southpoint Parkway,

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

#9 #9
City & State City & State 4. FEI Number Applied F
Jacksonville, FI Jacksonville, FI 41-1984724 Not Appii
Zip Country Zip Country - - - $5.00 Additional
-32216 . | United. States _32216__..- United_States $. Centfiicate of Status Oesired 4 Eee.Requirec;tlon,a .

7. Name and Address of Current Ragistered Agent

Name Anthony Wunsh

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

6820 Southpoint Parkway, #9

Code

FL | 355%

Clty  Jacksonville

.  SIGNATURE

8. The above named entity submits this statement for the purpose of changmg i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

* the obligations of registerad agent.

- - D - e ST

Signature, typed or printed name cf registered agent and titte it applicable

DATE

: FEE s $50 60
Make Check Payable toF Ierlda Department of State

. T o : " '(33 fDUE BY MAY1

9, MANAGING MEMBERS/MANAGERS

TTE TlTi.E

Anthony Wunsh/MGR

W 6820 Southpoint Parkway, #9 S

STREET ADDRESS outhpoint Farkway, STAEET ADDRESS

av-snze | Jacksonville, Fi. 32216 oTY-s1-2

TME TE

NAME NAME

STAEET ADDRESS SIREETADORESS | oo e i 5 T o Lot
i e m— - — - S o - i P = I L R e TR S S R YN (RN RG-S ory doe Wi iciced

Ciry-sTozif cm' g 5wy .

TITE TITLE :

NAME NAME

STHEET ADDRESS STREEF ADDAESS . .

CITY-ST-7IP CTY-ST-2IP ? DO NOT WRITE

THLE TILE '

e e IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CiTY-ST-Z7P oY <8T-2P

TTE . TILE

NAME o NAME .

STREETADDRESS { - == = = <= ;- - ==x= =30 = - - : STREET ADDRESS ot - _
; CTYST-2P - o T nm e e e : GRY-ST.2F v i
CTIE _ TITLE
D o : . « NAME

STREET ABDRESS | - ' STREET ADDRESS

CITY-ST-2P CFY-5T-P

11. | hereby certity that the information supplied with this filing does not qualify fo
indicated on this report is true and ge
fimited tiability company or the r

SIGNATURE:

ate and lha my signature shall befve the sama leg

8 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

as it made under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

02 /07 o=

BICENATIIEE AMND TVDEM MO BOIAMTEM hadats me o bl ihir 88 kbl & mIkim Airbde e om s s




