2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g’?ﬁ\r‘ﬁclﬂ%l A== /=170/f 16219590

SIGNATURE AND TYPED Wmm. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pions ¥
L J -

i *
DOCUMENT #  LO0O000010045
1. Entity Name ; = g ;_[/
SIGN ZONE LLC F 5 L, E D '
- _ . 01 JAN25 AMIil: 58
Principal Place of Business Mailing Address .
4672 HIGHWAY 17. NORTH 4672 HIGHWAY 17. NORTH SECKETARY OF STATE
BARTOW FL 33830 BARTOW FL 33830 TALLAHASSEE, FLBRIBA
s e S— IR A
02~ Hwy 60, E4s5 T -
Suite, Apt. #, eft. i Suite, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number ; Applied For
Lalke Wrles FC - 59-3668941 e Aot
Zip Country ’ Zip Country o ) $5.00 Additional
% ’3 8 5 _3 U 3 A,_ 5. Certificate of Status Desired | Feo Required
= o 6..Name and Address of Current Rogistered Agent. o . 7. Name and Address of New Registered Agent
. i Name T T -
WHITE- MARLOW : Street Address (P.O. Box Number is Not .Accepiable)
216 W. COLLEGE AVE., SUNE 201 '
TALLAHASSEE FL 32301 )
City FL Zip Cede
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 __
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS -~ | K[ ADDITIONS/CHANGES .
e MGR ™ Delete ¥ e ‘ Clchange  [TAdction | S
nME* | RIGGS, LINDA | v ' =
STREET ADDRESS 413 CLARK AVENUE STHEET ADDRESS 8
CITY-5T-2IP LAKE PLACID FL 33852 . CITY-5T-2P 2
TITLE MGR [ Delete - TITLE ‘ [ Change [ Addition g
v STOIA, PAMELA e 2ON003601582——
STREET ADDRESS | 10401 MARBLE EGRET DRIVE STREETADDRESS | - ~01 /3001 --01074--002
orv-s-20 | IACKSONVILLE FL 32957 ‘ CIFY-ST-7IP SAkaS0, DD *#ekkG0, 01 -
e T T 'Meﬁ" - D T Ok T R 7 T T T T - ’ (3 change™ [ Addition™ "‘
|
NAME LOWRANCE, JENNIFER NAME
STREET ADDRESS | g0 WESTLAND AVE., APT. 28 STREET ADDRESS
CITY-ST-2P BOSTON MA 02115 CITY-ST-2iP
Tme [ Delete TITLE _ . ‘O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-719 CITY-ST-7iP . )
TILE ' 3 Dekete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~iTLe O velete THLE [ change [ Acdition
NAME- NAME
STREEWLODRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2ZiP -

]



