2002 UNIFORM BUSINESS REPORT (ﬁah) Jan 16F%%(%D3:00 am

DOCUMENT # LOO000007867 | Secretary of State
. Entity Name
01-16-2002 90290 028 ****50.00
LOOK SIGNS, LC
Principal Place of Business Malling Address
1403 E. STATE ROAD 44 P.0. BOX 1620 yuiobbboby
WILDWOOD FL 34785 LAKE PANASOFFKEE FL 33538
Suite, Apt. #, etc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3656 Applied For
59- 720 Mot Applicable
Zip Country Zip Gountry if irod $5.00 additional
. - - - 5. Certificate of Status Desired O Fee Required - .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
QNSAWRIE.EL%ET]ygﬂngs‘,\:ASgUN, KNOWLES Strest Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST
BRADENTON FL 34205 — .
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
‘SIGNATURE
Signature. lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/ CHANGES
mLE MGRM T pelete TITLE [ change  [J Addition
HAME LEE, ANDREW WAYNE NAME
STREET ADDRESS | 8414 COUNTY ROAD 221 STREET ADDAESS
oIy -3T-2P WILDWOOD FL 34785 CITY-ST-2IP
e MGRM {1 Delete TILE [ Change [T Addition
NAME LEE, DRENAN C NAME
STREET ADDRESS.| - 7214 .COUNTY ROAD 219 - e . . ..} STREET ADDRESS P . . e
CITY-5T-2P WILDWOOD FL 34785 CITY-ST-2IP :
TLE MGRM T Delete TITLE [ Change [ Acdition
NAME BERUFF, CARLOS M NAME
STREETADDRESS | 4832 78TH ST. EAST STREET ADORESS
CITY-81-2P BRADENTON FL 34203 CITY-ST-2IP
THLE MGRM O Detete THLE [ change [T Adition
NAME LEE, SHERILYN NAME
sTReeT AD0RESS | P.O. BOX 1620 STREET ADCRESS
or-st2¢ | LAKE PANASOFFKEE FL 33538 ory-5T-21P
TMLE MGRM O Delete ML [Jchange  [J Addition
NAME MILLER, VERNELL LEE NAME
STREET 400RESS | 8028 SE 12TH COURT $TREET ADDRESS
CITY-5T-ZP OCALA FL 34480 CITY-ST-2IP
TmE O Delets TLE [JChange [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of t

iimited lfability company or the receivar or trustqe empowered to execute this report as required by Chapter 608, Florida Statutes. 6 M
Ay S RED [~ G074 "é
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME #mﬂme MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



