2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000979——

PROSPER ELECTRONIC PUBLISHERS LLC

FILED
01 JUN-6 AN T: L3

Principal Place of Business

310 NQORTHEAST BLVD. N,
ST. PETERSBURG FL 33702-7557

\

Maiting Address

P.0. BOX 23152
ST PETERSBURG FL 33742

CRETARY OF STATE
TEEL?&HASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

UV O

Suite, Apt. #7etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- I SR PR I . e P— — . e e — _
City & State City & State 4. FEI Number Applied For
' : 59-3467285 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desirad X Fee Requirsd
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

NEW'MAN, KETH CPA Street Address {P.0. Box Number is Not Acceptable)

2244 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

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 nama of registerad agent and tille it epplicabls. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Mzake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Delete TINE [ Change [ Additien
NANE GEORGE, GERA NavE
STREET ADDRESS | ppas KLUIMQUAT AVE SYREET ADDRESS
CITY-ST-2IP LAHGO FL 33777,3528 CITY-$T-2IP
TITLE MGR [ Delete e Ul Change [ Addition
_NAME .GEORGE,.STEVE.E.. e . ) NAME ) i E'DI;'|44E5?EJE_‘“‘IJ

STREET ADDRESS | gegt KUMQUAT AVE o STREETADDRESS | = - ~—mms ez =P IR A1 B A0 2011 55 ~~100 1
omv-st-2e * | ) ARGO FL 337773528 CITY-ST-2P EddaaSh 00 st 00
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-5T-21P
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TLE [ pelete TMLE [ Change [ Acdition
NAME - NAME
STRE| DRESS STREET ADDRESS
C{TY-SVT-'ZIP CITY-ST-2IP
TITLE:F, O Delete TITLE {JChange ] Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-8T-2IP

11. | heraby 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 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 memiber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

snenmune:\/ﬁ&ﬁ@f@ba

Phesdhul - feshleling [ Geoks€  sffeofno) (27) 771-8757

A
i
SIGNATURE XAD TYPED OR PRINTED NAME o#?ﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

4 5628200

- CR2E083 (11/00)
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