e ]
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # LO0000015197 Secretary of State
1. Entity Name 01-09-2003 90201 020 ****50.00
TREASURE COAST ADVERTISING SPECIALISTS, LLC
Principal Place of Business Mailing Address
3788 § E LOWER ST 3760 § E LOWER ST J zunl 330
STUART FL 34997 STUART FL 34397 LT TRw :
TR VLR e
City & State City & State 4. FEINumber  §G-9562466 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - DU Name . ‘
BRECHBILL, MARK E CPA - - B e -
508 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
,  SURE 202
STUART FL 34994
City FL Zip Code
B.-The above r‘\amed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o¢ printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE P ] Delete TITLE O Change ] Addition | &
NAME BUTTON, RITA NAME =]
stReer poress | 3788 S E LOWER ST STREET ADDRESS 2
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP &
[41]
TILE [ pelete TITLE O change [ Adaion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 07| CIFY-ST-ZIP
TITLE .t [ Oelete TImE [Jthange ] Addition
NAME - e e = e NAME o e -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE [ belete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIp
TIME (3 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the, Tver or trustee em) ed to execule this report as required by Chapter §08, Florida Statutes.

SIGNATURE: S &'\“}\@

SIGNATURE ANDTYRED %m"rsn NAME OF SIGRING MANAGING MEMBER, MANARER, OR AUTHORIZED REARESENTATIVE Date Daytma Phone &

(R

T i . o032 D72 20200




