tAd

\

FILED

- b 2 4I~
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 0 %, 20021‘ g tO? am
ccrciary o alc
DOCUMENT # L.01000000715
1. Entity Nama 04-03-2002 20024 033 50.00
SIGNAL DEVELOPMENT GROUP, (.
Principal Ptace of Businass Mailing Address '
109 N. BRUSH STREET. SUITE 450 P.0. BOX 422
TAMPA FL 33602 TAMPA FL 336010422
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
50) = 2 Pole 2 8> | |Not Apphcabls
Zp Country Zip Country 5. Cenficate of Status Desied [ $9-00 Aaditiona)
Fes Recquired
6. Name and Addrasa of Current Registered Agant 7. Name and Addrass of New Registored Agent
— S R N7, PSS e S b S e SR, e e e e w e © =]
?&Yh;:uéﬂ%. SUITE 450 T - Street Address (P.O. Box Nymber i3 Nol Acceplabls) -
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statsment tor the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature. typed of printed name of regisiered agerm snd tite i applicable. (NOTE: Ragiztered Agent sigraiurs required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. B ADDITIONS / CHANGES .
™ e R O oelets me \-&am \af? MemBec Dcrange  [faiton | S
NAME NAME uss:L\ ?.Mathass 8
STREET ADDRESS STREET ADORESS L 03 S Molnwrudt Aue. g i
GITY-ST-2P ty-st-2p | “Tanspw g BL D344 ﬁ
TE 0O Delere me Ochange [ Additios [ O
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST1-21P
e ] Deleta TnE ] Crange [ Addition
N R U et o ME e me e e ==
SSREET ADDRESS STREET ADDRESS
CITY-ST-0P & CITY-ST-2IP
TME : O teteta TITLE O Crange ) Addilion
MAME G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY- ST-2P
TNE O petets TIRLE [J Change ] Addition !
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CATY-5T-21P
TTE [ Deete TLE O cChange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST- 2P :
11, | hereby certify 1hat the Information supplied with this fillng does nct quality for the exemption slaled In Section 119.07(3)i). Florida Statules. 1 further certity thal 1he infarmation '
Indicated on this report Is trus and accurate and that my signature shall have the same lega! effact as if made undar path; that | am s managing member or manager of the :
limited liability company or tha receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes, .
LA ALANLT RS NS = !
s|GNATU\W-@\UUR“; 3/2.?/02.. @_j}nlarlb
SGHATURE AND TYFED OR PRINTED NAME GF :_____I!lf uz_uy." ER, OR AUTHORLZED REFRERENTATIVE Joare ? X" Daytime Phona ¢




