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Fiie on or before May 1, 1998 or Limited Liabtlity Company will be
‘subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT ;

1008
FILING FEE | Annual Report $100.00_+ $88.76 Corporation Supplemental Fes |
r | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 57000000011

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"Narma

. and Malli rass
of Limited

ng Ad
Liability Company

CRC PRESS LLC
2000 CORPORATE BLVD.,
BOCA RATON FL 33431

N.W.

Ta. Principal Place of BUBMess AJdress

2000 CORPORATE BLVD., N.W.
BOCA RATON FL 33431

%, Principal Place of Busness 28, Maling Address

[Sufte, Apt. ¥, eic. Sulte, Apt. #, eic.

01413[1997
4. FEl Number

3. Date Urganized or Quaified | 38. Siats of Formation
DE

[] Aeplied For

SLAINE, MASON

Clty & Stat City & Stata
ty J ¥ 65-0715548 [ ot appiicable
. 6. Date of Last Report 6, Certificate of Status Desired
Zip ‘Country Zip Country
St A4 Achilitionnsl Free Boeguned D
7. Name and Address of Current Replstered Agent 8. Name and Addrass of New Registerad Agent/Office
Name

2000 CORPORATE BLVD., N.W.
BOCA RATON FL 33431

Sireot Address {P.O, Box Number Ia Not Accepiabie)

1000

[ Bulte, Apl. ¥, éfc.

194511 ——4
LY UL S~
HEEE1D0, TD ek 10R, 75

City

Zip Codle
FL

as registered agant, and accapt the obligations,

8. Pursuant o the provisions of Seclions B0B.416 and 508.608, Florida Siatutes, the above-namad timlted liabllity company submits this statemant for the purpose of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE

{Apgisieraa Agenl Accepling Appointrent)  {NOTE. Regisiared Agent signalure reguired when reinstelng)
10. Tile Managing Members/Managers Business Street Address City, Stata and Zip Code
MGRM| INFOCRMATION VENTURES, (988 LEXINGTON AVE. NEW YORK NY

!
/

-

attachment with an addrass.

SIGNATURE: » ,//

11. {do hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3) (), Fiprida Statutes. |furthar ¢edify that the Infermation
Indicated on this annual report is trua and acourate and that my signature shall have the sama legal etlect as if made under oath; that | am & managing member os manager of the
limlved liabllity company or the receiver or trustee smppwered to exacuie this report as required by Chapter 608, Florida Statutes; and that my name appeass in Biock 10, or on an

>
[ | S\GN'ﬂ ANDG TYPEDOR PR.MNTED WAME OF SIGNING MAMAGING MEMBER OR MANAGER

Date Dayirme Prone #



