2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #  M98000001295 - - -

ADVENT PROFESSIONAL PUBLISHING LL.C.

v£29000

FILED

0O APR -3 AM 9: 03
SECRETARY OF STATE

v

Principal Place of Business Mailing Address

1300 PARK OF COMMERCE BLVD.. SUITE 235" 27

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2580

1300 PARK OF COMMERCE BLVD.. SUITE 255

LALLAHASSEE, FLORIDA

Jhy

2. Principeil Place of Business 3. Mailing Address

SRR

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

DO NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number Applied For
22'3604048 Not Applicabile
Zip Country 2P Country 5. Cenificate of Status Desired O $5‘00 P_«dditional
Feo Required
6. Name and Address of Current Registered Agent - -~ — 7. Name and Address of New Registered Agent
Name
BOSC'A’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1300 PARK OF COMMERCE BLVD., SUITE 255
DELRAY BEACH FL 33445
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, typad or printed name cf ragistered agent and tile if applicable. {NOTE, Registered Agent signature required when reinstating) DATE
] : B [
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM ¥ etetn me 77 EM B K change [ Addiion | 3
NANE RAKAY, WILLIAM R HAME AovertT Commudy cm‘gﬂ’ ;e 5
swreeT Aookess | 20 GREENBRIAR LANE BTREET ADDRESS a 0 6~ s ‘g
Y-sT-7IP ANNANDALE MNJ 28801 CITY- $1- 2P qwv A A oAre AT yFo/s a
o
- TME MGRM : (] petete TITLE (] change [ ] Aumition | O
* e BOSCIA, MICHAEL NaE TOOON321 7197 ——10
sThesT aaomess | 5980 NW 2 AVENUE #212 STREEY ALORERS ~0 20/ 00--01095—-001
wv-star | BOCA RATON FL 33487 gy 8120 sppgtl) 00wt (0
" nne ' [ belstz TTLE oo . E [T chanps  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST-2IP CITY-3T-21P
- TmE [ beleta TmE [Jchaogs [ Addition
NAM NAME
STRYET ADDRESS STREET ADDRESS
ciTy- ST-2P CITY-ST- 7P
Tk {1 pesets TiTLE ] thangs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY- 8T- 7P
TITLE 7 Detew TILE {Tehange (] Aetditton
NAME HAME
STREET ADDREZS STREET ADDRESS
- eify-sT-np oIy g1 2P ‘
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated aon ihis 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 trusteé empaowered to execute this report as required by Chapter 608, Florida Statutes.
Jre o . A3 S/
. A feitaTiBroRE Oilamnf aky g1/
SIGNATURE: : 7!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayurne Phens #




