2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000368

1. Entity Name

VERITEXT/FLORIDA REPORTING COMPANY, L.L.C.

e/

FWLED
SEL OF STAIE
S thiE E}%RC%RP ORATIONS

DIVIS

Principal Place of Business Mailing Address

18 WEST FLAGLER STREET. SUITE 1020
MIAMI FL 33130

25 B VREELAND ROAD. SUITE 301
FLORHAM PARK NJ 07962

qzHAY t4 PH 2=.|l3

2. Principal Place of Business 3. Mailing Address

AR A

L

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

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number 52_ 93 Applied For
20948 Mot Applicatle
Zi Count| 2Zi Count i
P R N v Y S s Y — . .___|.8. Certificate of Status Desirad ] $5._00 Additional
s D | R Fee Required —=<«—=m=]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. T-*he above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SJE‘\IATUHE
LA Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Ageni signature requirad when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME SANDLER, MICHAEL NAME
STREETADDRESS | - 25 B VREELAND ROAD, SUTIE 301 STREET ADDRESS
Cly-51-2¢ FLORHAM PARK NJ 07932 rry-ST-2P
TITLE [ peleie TITLE {Jchange  [J Addition
HAME NAME gyt £t g T A 1 Ay A A 1
STREET ADDRESS STREET ADDRESS = '“’l’[-f."l"l:' 7 [-T' L.;i:p o — o 3
~CITY=§T-ZIP -~ i TR L T I e — el OTYLSTERP— )t e e e e e w=lda ‘4.‘ ‘l:ir_"’:U Db‘q’“'ﬂ';l-:’
TLE 7 Delete TITLE i ‘Change” [T Addition
NAME NAME 58.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-2IP
TITLE {1 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated 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 manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
. PN ISz 1 .
SIGNATURE: & PMBTAE S RIIRED w 2302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORIZED REPRESENTATIVE Aata Pyt Brororn &

CR2E083 (9/01)




