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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000527

1. Entity Name

SIGNATURE AMERICA, L.C.

Principal Place of Businass Mailing Address
100°LISA LANE 100 LISA LANE
OLOSMAR FL 677 OLDSMAR FL 4677

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

(02-18-2002 90170 004 ****50.00

il

|

I

MUERADNI

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4, FEI Nymber Applied For
R# -39 - Yt ) 2. [Tne dopteats
Zip. Country Zip Country o . $5.00 Additional
- o I 5. Certificata of Status Desired O Fas Raquired .
B. Namea and Address of Current Regiatered Agant 7. Name and Address of Now Regloterad Agent - - .- .
e P e - Name e —
LOVELACE, WILLIAM K ESQ
Strast Address (P.O. Box Number is Not Atceptable
401 S LINCOLN AVE \ piable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered ofice or registered agent, or tioth, in the State of Forlda.
SIGNATURE
. hypad or printod nass of BOw and Uee § appicabhe. (NOTE: d Agar S TOGuarad whin rei g) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS MANAGE RS N B = ADDITIONS] GHANGES _
e MGRM [ Deete TiLE CTchange  [J Addition g
NAME HUNTER, GORDON NAME 2
sTREETADDRESS | 100 LISA LANE STREET ADORESS 2
ciTY-s1-2p OLDSMAR FL 34677 CiTy-ST-2IP 5
e [ Delets me O Change [ Additien | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$7-DP
e P — = = O ez -~ — J-me - - -~ e - —w  [Jchange [ Addition |_
HAME NAME
“ STREET ADDRESS” R = = = = STREET ADURESS |~ N E— Ses=
cy-51-7p CITY-ST-21P
e [ oetete e [Jchangs [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CnY-Si-2P CiTy-sT-2P
TME O Delete e [Cchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CY-S1-219 cny.gt-2p
e | T Delete e ] Change [ Addltion
NAME < RAME
STREET ADORESS STREET ADDRESS
LITY-S1-2P GiTy-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statines. | turthar 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 oath;
limftad iability company or tha recelver or rustas empowerad 1o execute this report as required by Chapier 508, Floriga Statutes.

SiZMATURE RLUIBRD

SIGNATURE:

that | am a managing member or manager of the

MANAGING MEMBER,

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AV

Fh 9 2oc3z
7 D Dyt

Pnone 8 1




