2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000547 FILED o
1. Entity Name SECRETARY OF STATE S
GIOIA PUBLISHING, L.L.C. _ DIVISIOH &7 CORPORATIO

Principa! Place of Business Mailing Address

888 EAST LAS OLAS VARD 888 EAST LAS OULEVARD
FT LAUDERD kx| FT LA ALE FL 33301

0OAUG 18 AMIO:02 /{JY

e — 1T

2. Principal Place of Business _
YYO VicksBuls TERLALE | (A0 BRLISHNCe :
Suita, Apt. #, etc, * Suits, A;|:t/~. etc. DO NOT WRITE IN THIS SPACE /
YD Vi ksBRl TETRLH b=
City & State City & State ' 4. FEl Number Applied For
FZANRTIN, FL. AanrBrion | FL. \ * [Not Appiicable
3 %% 726 _Cyozgtrrq 3 ;Ips 25 C;;‘z 5. Certificate of Status Desired “d ?g'ggq‘ﬁ?e‘ﬁm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
. Name
BRUNO, GIOIA o - Street Address (P.O. Box Number is Not Acceptable)}
888 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 33301
City FL [ ZrCoce
8. The above namedza?/ submits mrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JABL b L . ‘ ‘ ﬁ‘ /20D
Slgnﬂtuw'ped or printed name of registersd agent and stle it applicable. (NOTE: Registerad Agent signature requirad when reinstatingh DATE
J .. -FILENOW!! FEE IS $50.00 °
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MANAGERS | ETX : ADDITIONS / CHANGES
TMLE MGRM ) 7 Defete TITLE MGRM ' E‘Change [ Addition
NAME - BRUNO, GIOIA NAME BRVNO | Glor
STREET ADDRESS | §88 EAST LAS OLAS BOULEVARD STREET ADDRESS ({0 VS BYIY Teriaes”
CITY-§T-2IP £7 LAUDERDALE FL 33301 _J om-S-IP R ANTATO N (- 333 z_g‘
TmE [ Delete me - T [ changs (] Addition
NAME NAME =IO 33smA 1 =0
STREET ADDRESS STREET ADDRESS -18/23/00-—-1086--003
CITV-5T- 2P oITy-ST-2P o wmwenSD DD e, 00
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) _§ STREET ADDRESS . e e -
cr-stzp B - B CITY-ST-2P
TITLE [T Delets THLE I change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-20P . CITY-ST-2IP
TME Y 7 Delete TMe D] change [ Addition
NAME | , NAME
STREET ADDRESS [+ ! STREET ADDRESS
CITY-ST-21P CITY-5T-2F
Tme [ Detete TIME [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P

11. 1 heretyy certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)([), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M ATY O SENNDED J-/2-00 oo/ ¢8

B‘GNA'WE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Daytime Phona ¥ :
L=

CR2E083 (5/00)



