2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
- o

' /
DOCUMENT # M98000000979 cretary of State
1. Entity Name 09-24-2003 90046 023 ****50.00
PROSPER ELECTRONIC PUBLISHERS LLC
Principal Place of Business Mailing Address
310 NORTHEAST BLVD. N. P.0. BOX 23152 T
ST. PETERSBURG FI. 33702-7557 ST PETERSBURG FL 33742
T < e A
Suite, Apt. #, elc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  5G-3467285 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg'gg‘ Lfi\:i;:tionar
6. Name and Address of Current Registered Agent 7. Name and Address 61‘ New Registered Agent
' Name
_NEWMAN, KEITH-CPA_ - - R .
2244 FIRST AVENUE NORTH Street Address {PO. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
i of
P City FL | 27 Cose

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

D

mhn FILE NOWIIt FEE IS $50.00
- . Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM . [T Delete TITLE O change [ Addition
NAME GEORGE, GERA NAME

street anoress | 8685 KUMQUAT AVE STREET ADDRESS

CITY-57-2IP LARGO FL 33777-3528 . CITY-ST-2IP

TTLE MGH b’\ne\éte TITLE O Changa [ Addition
NAME GEORGE, STEVE E NAME

staeer acoress | 8685 KUMQUAT AVE STREET ADDRESS

CITY-5T-21P LARGO FL 33777-3528 CITY- 5T-2IP

TLE ’ 1 Detete TILE [Jchange [ Addition
NAME NAME

STREFTABDRESS |0 o o e e o . o m et i o ool STREETADDRESS | oo e e — e

CITY-ST-2IP B cmv-st-zp '

TILE O celete TITLE [ change  [J Addition
NAME HAME

STREET ADBRESS : STREET ADDRESS

oITY-ST-2IP 7 CITY-ST-2IP

TME [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TILE O Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(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 empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIVBED s DA ?’//2/ 02 (727)35p-poot

SIGNATURE:

ft, MANAGER, ﬂn ABTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE AND

GR2E083 (4/03)



