oA .
2001 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # | 00000007463 -
1. Entity Name | D’ IA;!@;R ,9 PH 1:27
£ SIGNS PLUS.COM LLC | ) .
e SECRETARY OF STAT
- TALLARASSEE, FLORIGA
Principal Place of Business Mailing Address
6150 ST. RD. 70 EAST. #8 6150 ST. RD. 70 EAST. #8
BRADENTON FL BRADENTON FL
S — A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper Applied For
éﬁ géé 5 5& é Not Applicable
Zp Country . e Country 5. Certificate of Status Desired | ?eseggq L’:\i:’:;“""ai
6. Name and Address of Current Registered Agent X 7. Name and Address of Naw Reglstered Agent
Name L o ) L
OIBRI-EN‘ WNCEN;T A . Street Address (P.O. Box Number is Not Acceptable}
8903 REGENTS PARK DRIVE, SUITE 110
TAMPA FL 33647
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.

4v 06v1200

CR2E083 {11/00}

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MA’NRG,{NG M{MGT—‘( O Delete TILE _ [ Change [ Addition
NAVE Aryrotng F. Ucce o T NAME
STREET ADDRESS | l{-;'ﬂ tnNICER Or. STREET ADDRESS
CIFY-ST-ZP B EpfreN , FL 342_08’ oTv-s-zp
Li
TMLE o ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-S3-ZIP .

- g""'h-""‘-u"‘in'—‘u:"'"\-""‘- — — al) il — —-”
me - - [ Delete TE A LIS ’:D'. .r’i;?_%-’ Dﬁﬂ]ﬁﬁﬁé@h lg:mumon
o : o #aeanll, 00 #ep50.00
STREETADDRESS | ~ amtmr o i mm wn et e = o =~ W_STREETADDRESS |- .. - . ~ [Tt Pt _ L
CIY-ST-2IP . CITY-ST-2IP

e T £ betete TITLE Olctange [ Addition
“NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Defete § TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelets THTLE [Jchanga [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CilY-§T-2P CITY-ST-2IP

11. [ heraby certify that the information suppiied with this filing does nat qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd 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
lirited liability company or #i% receiver or trustee empowered Jp execute this report as required by Chapter 608, Fiorida Statutes.

| liitine menbe 217 [st 24457

SIGNATURE AND TYFED OR PRINTERLESIOF SiGHMeE T G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




