2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%{)J(FZD8 00 amm ;

DOCUMENT # LO0O0E415197 Secretary of State

1. Entity Name
142 ke ke ok
TREASURE COAST ADVERTISING SPECIALISTS, LLC 01-14-2002 20036 001 50.00
Principal Place of Business Mailing Addrass
P.O. BOX 1 PW‘ ¥V ey
PORT SACERNO FL 34992 P LERNO FL 34992
5 2“3?"" o °‘ B“S'”ess 3. Jedng Address ”m"” m " l "m " " “” " I Il ”m |||” ‘"I ml
ow;,. e ST B (=
Suite, Apt. # etc P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tl e T = [Som =
City & State City & State 4. | Number Applied For
- 2 qg Z l-f ﬁ é Not Applicable
Z' .
Couniry P Gountry 5. Certificate of Status Desired O $5.00 Additional
7 M Pr?fk’\'{ [\/ Fee Required
‘6. Name and Address o\' Current Registered Agent 7. Name and Addraess of New Registered Agent
— - . Name. . . R = —
BRECHB]LL, MARK E CPA
Streat Address (P.Q. Box Number is Not Acceptable
506 S. FEDERAL HIGHWAY ( prate)
SUITE 202
STUART FL 34994
City FL Zip Code
8. The above name -e‘m::y/g;:bmits this statg t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) M) Cgm?}m
Signature, type: ur glmed niame of registqrad agent and litie if applicabln {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS ' 10. - - ADDITIONS  CHANGES " _
TINLE = ole™ e U/AM/ = IC. &K L fAefinge (] Addition ]
NAME g 407"72;/\/ NAME 1A “,7_7—& /)/ &
STREET ADDAESS XSS Loy =g ST STREET ADDRESS PP S E Lotesrz $7 g
oS ST pge T =L s | e 75 ael [  2FFF7 o
L) T -
TITLE / [ Delete TITLE 4 [ change [ Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O ctange [ Addition
NAME - - - NAME - =
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP B CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ) CITY-ST-2IP "
TITLE [ Datete. - T {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-ZIP
TILE (] Detete TLE [ change ([ Addition
NAME NAME E
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP

11. [ hereby certiy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatwon
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 receiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Pz LR34y

SIGNATURE AND TYPED OR PRI P NAME OF BIGN[NG MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone *




