2000 GNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  M98000000979
1. Entity Name )
PROSPER ELECTRONIC PUBUSHERS LLC F | L E D
00 Ha :

Principal Place of Business Mailing Address R ' O PM 2‘ 50
310 NORTHEAST BLVD. N. P.O. BOX 23152 SECHT RETARY OF STATE
$T. PETERSBURG FL 337027557 ST PETERSBURG FL 337423152 TALLA HASSFE ;—‘LO.—‘, c
2. Principal Place of Business 3. Mailing Address ”m"l ]l'l] I”l I|[ "m " Il” "“l |||1| |I||| ml |I||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3467285 Not Applicable
Zp Couniry Zip Country 5. Certlflcate of Status Desired d ?5 -00 Additional
- - - - | ——— B e@ Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, KEITH CPA
2244 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

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

City

Zip Code

FL

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

Signaturs, typed or printad name of registered agent and title if applicabla

(NOTE: Registered Agent sgnature required when reinstating)

DATE

Make Check Payable to Depariment of State

FILE NOW!!! FEE-IS $50.00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

e MGRM [ peteto Tme meGeR Change (] Addmica
mAME GEORGE, GERA name G&:a&s@, X

avezzy avokess | 310 NORTHEAST BLVD. N. st o | O BS” KumquiT AVE

erv-stze | ST. PETERSBURG FI. 33702-7557 SnY-81-2p LA"{C—:O EL " 33777-352% :

me [ MGR 3 Detetn me Change [ Amition
naME GEORGE, STEVE E nANE % STeue, ‘E,Duv-’&

STREET ADDRESS 310 NOHTHEAST BLVD N STREET ADDRESS

o312 | ST PETERSBURG FL 337027557 __ Jomsvne ﬁ '%371’) 3628 .
TITLE [ petets TITLE [ chaoge [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS 30‘10[:13 1 {335 _:’___......_2
a1 17 u- 812 _ —03/24/00--01031--00)

e [J Deteta TimE FhkaCl, 00 Bekow S0 {Nomen
NAME KAME )

STREET ADDRESS ! STREET ADDRESS !
CITY-S1- 1P CITY-3T-2IP

TITLE ] petuta TITLE [Jchange [ nddition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-TIP CONY-8T-2IP

g 1 petete Tme [Jchange [ Advition
RAME NAME

STREET ADDRES3 STREET ADDRESE

e RT-2P CITY-ST-T1P dg_L

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or Ahe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"iﬂMpE RUCEDRCE TNGRM 3/7/zooo 27D 319 9fs 7

SIGNATUR

SMINATURE AND TYPED OR PRINTED NAII'%F SIGNING MANAGING MEMBER OR MANAGER

ale

Daytime Phona #

4v  vBLLIOD

CR2E083 (9/99)



