FILED

2002 UNIFORM-BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

DOCUMENT # |.00000000698 Secretary of State
. Entity Name
01-15-2002 90032 023 ****55 00
UNITED OUTDOOR MEDIA, L.L.C.
Principal Place of Business Mailing Address
1505 COMMERCE BLVD. P.0. BOX 3566 JUs0( 3
LAKE CITY FL 30056 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3615084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /é $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7..Name and Addrese of. New.Reglstered Agent -~..———x— ——-
Name
SPARKS, CHARLES S ' .
' Street Address (P.O. Bex Number is Not Acceptable)
ROUTE 9 BOX 972 :
LAKE CITY FL 32024
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.

SIGMNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature rqqu‘;red when reinstating) DATE
FILE NOW1!! FEE IS $50.00
‘{F Make Check Payable to-Department.of State | _ .
Due By May 1, 2002 o
9. MANAGING MEMBERS /MANAGERS t0. ADDITIONS | CHANGES
e MGR _ O Delete TIMLE [ Change (3 Addition
NAME SPARKS, CHARLES $ NAME
STREETADDRESS | P.O. BOX 3566 STAEET ADDRESS
CITY-ST-2P LAKE CITY FL 30056 CITy-ST-2iP
TTLE MGAM O Delste me O change [ Addition
NAME STEWART, SCOTT NAME
STREETADDRESS | P.0. BOX 1208 STREET ADDRESS
CITY-ST-2P LAKE cm FL 32024 CITY-ST-2P
TITLE R O Delete TITLE CJehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ elste TILe O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-sT-2IP . CITY-ST-2IP

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. { further cenify 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 rece] wied to executs this rapornt as required by Chapter 808, Florida Statutes.

7= REQUIRED A—T7—-01L 286-55-984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

CR2E083 (9/01)




