2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014284

PLATINUM OUTDOOR SIGNS, LLC

Maliling Address

P.Q. BOX 6242
DESTIN FL 32550

Prinf;ipal Place of Business

106 LEEWARD DRIVE
DESTIN FL 32550

i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4y  €8L+000

FILED

Ol FEB IS PM 3: 20

SECRETARY OF STA]
TALLARASSEE. FLORIGA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For )
[41 - 83_&5 0 3 Not Appiicable !
N Zip e s = Country s o == Zip = e - me {- o Count N I P s . : o S
P ountry " [ ounty 5. Certificate of Status Desired D""‘$5'°0 Additional i B
: Fee Reguired {
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name |
T
|$E“H BA“'EY’ TAGNER Street Address (P.O. Box Number is Not Acceptable) :
106 LEEWARD DRIVE :
DESTIN FL 32550 !
. !
Ci Zip Code .
| g FL |
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 Fiorida,
1
!
SIGNATURE !
Slgnature, typed or printed nema of registerad agent and title it epplicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
‘ FILE NOW!11 FEE 1S $50.00 :
‘ Make Check Payable to Department of State ‘
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES i
TME MGRM ' O Delete e [ Change [ Addition 8‘i
NAME KEITH BAILEY, TAGNER ; NAME =
STREET ADDRESS | 106 LEEWARD DRIVE STREET ADDRESS g]
CITY-ST- 2P DESTIN FL 32580 CiTY-S3-2P 2
g O Delete TITLE O Change [ Additiont g
NAME * NAME ‘
STREET ADDRESS STREET ADDRESS | e ) |:_‘| ::_-‘-':T'itg = :312 e o | ‘
e s s Ml ematmeteeatet 1 A -1 L i 5 13 2 e
TLE 1 Delete TE wwpdt, 00 emeal) (hoien |
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
e O Desete: TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
omsT-21p CITY-ST-7IP
TLE . O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS )
cy-s1-2P CITY- 5T-ZiP L
TIILE [ Delete TITLE [ Change [ Addition | }
NA]ME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP CIFY-ST-7IP !
- H
11. | hereby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report is trus and accurgte And that my signature shall have the.same ‘egal effact as if made under oath; that | am a managing member or manager of the
| limited liability company or the receiver gr ilistee empowered to gxecute this report as required by Chapter 608, Florida Statutes, }
| 3N “"‘. q [ Pt E
! £ ARY /LIS g -
SIGNATURE: Quubaig) 2-13-0¢ 50 -L54-B178 | .
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mEnﬁ AUTHORIZED AEPRESENTATIVE Cate Daytime Phona #
- .




