2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000000052 Se{retary of State

1. Entity Name

SIGN, L.L.C. \) 05-22-2002 90204 042 ****50.00

s Mailing Address

Principal Place of

2. Principal Piace of Business

ST S s o8 gwsok| M

Suite, Apt. #, et

. Suite, Apl. #, elc. T DO NOT WRITE IN THIS SPACE
}f';FLaolQ' /ﬁffﬁo‘oﬂ

Y

May 22, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
g M H«?’M] - FL - M ’RM [ - F L 65-0970818 Not Applicable
Zi Count . Zi Count: - ) X ition
1T Q5 ?)_) 66 S WUSQ’ 1T ? 3 5/[ @‘7 ekl US# -| 5.-Certificate of Status Desired ~ -[] - géségg;[}?:dto al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
LUACES, PABLO s [' vACES ?A BLO
7 NVJ 4 Street Address (P.O. Box Number is Not Acceptable)
M 5349 AW 26 % Street {37 FLeoRr
City H“} H} FL ZlfgC%d? Gé

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 0&//’% /0‘&

Signature, typad or printad nama of registerad agent and tile if applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGRM O] Delete TIME MGRM PRBLO 5 change [ Addition

e LUACES, PABLO e Relie LUACES, g ET 4 SHELooR

STREETADORESS | 7343 NW 54 STREET sweeraooress | 9 39T VW 36 L -

CITY-5T-ZIP MIAMI FL 33166 CITY-ST-ZP MiAM] - FL - 3 j/éé

TIILE rUG:CMES OSVALDO OMAR [ Deiete TITLE I‘Z % ﬁ ‘g £s oSV ALDO H;. Change [ Addidion

MAME \ NAME * 57 ;

STREET ADDRESS | 7343 NW 54 STREET ' STREET ADDRESS 5 3 c? 7 /U w 3 & S TREE r- ’/ F L OOQ
|om-stze | MIAMIFL 33166 . . e Yo | MIAME-FL33066G.. . . . L

TILE ' [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ Celete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity 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 ifability company or the receiver or trustee empowered to execy % report as required by Chapter 608, Florida Statutes.

[ RS el
=

SIGNATURE: ____ SiCi SEUPE B Log cEs - 04;/39/02 305-984-8234

SIGNATUAE AND TYPED OR PRINTEE'NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(EVIRLT - o] [}

CR2E083 (9/01)



