APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND
FILED.
DOCUMENT #  M9B000000373 "
" . Ty B E- "‘J - 1 -
PETERSEN PUBLISHING COMPANY, LLC. COIPR26 PH 1:L3
SENRETARY OF STATE
| Principal Place of Business Mailing Address TALLARADULE. FLORIBA
6420 WILSHIRE BOULEVARD 6420 WILSHIRE BOULEVARD
] LOS ANGELES CA 90048 LOS ANGELES CA 90048-5502
2. Principal Place of Busingss 3. Mailing Address ”I""””I m‘l Ilm Ilm "m "m"m "'H "l" HW u"l m’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number Applied For
95-4597937 Not Applicable
Zip Country Zip Country " . 5.00 Additional
= 1. N 5. Certificate of‘Status Desired 4 A gee Requirecll lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , .
Signature, typed or printed name of registerad agent and title If applicable. {NOTE. Registared Agent signature required when remstating) DATE
FILE NOW!!! FEEIS$5000 - | 1100 L’Jlfil_J u] i:-li:’.;:!} ;;1— EE;! 17’;.% 1 o —
Make Check Payable to Department of State TR B LT
” aya P . ket 00 sk, OO0
9. MANAGING MEMBERS / MEMBERS § 10. N ADDITIONS /CHANGES
TITLE MGRM. ] petets TIME [lchange  [] Addition
L EMAP/PETERSEN, INC. NAME
STREET ADeREst | 6420 WILSHIRE BOULEVARD STREET ADCRESS
ur-star 1108 ANGELES CA 90048 ciry-31-2Ip
e [ Detota e [ changs  [] Addrion
NAME NAME
STREET ADDRERE STREET ADDRESS
omy-s1-1p . CITY- $1-21P . . .
TmE [ peeta TITLE D) change [ Addition
NAME NAME
STREET AODBESE STREET KDORESS
CITY-81- 2P CITY- $T-IIP
ime 71 petotn TITLE [Cctenge [ Acdition
RAME RAME
STREET ADJRERS 4 3rmET apoeses
CITY-3T- 7P CITY-$7- 2P
TITLE [ Dotets TTE [ cuange [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-IT-OP CITY-3T-1IP .
Time O Detets TmE [ changs ;'] Aaddticn
NAME o nAME o
STREET ADDRERY STREET AODRESS Rt
ciy-17-up BITY-37-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as it made under oath; 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.

SIGNATURE: Sﬂ%%té B R ET é/ /?)/00 (5.’?3)729"2%

SIGNATURE AP(DTW#D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
—

4Y  6L0L100

CR2E083 {9/99)



