e

2002 UNIFQRMI BUSINESS REPORT (UBR})

2/5/

FILED

DOCUMENT # | 01000004180

1. Entity Name

COLEMAN OUTDOOR ADVERTISING, LLC

Secretary of State

02-05-2002 90118 049 ****50.00

Mailing Addrass

420 LAKESHORE DRIVE
MADISON FL 32340

Principal Place of Business

420 LAKESHORE DRIVE
MADISON FL 32340

“ 7120V

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 10, 2002 8:00 am

City & State City & State 4. FE urmnb Applied For
?) '1 ' 30 l 4 Not Applicable
Zp Country Zp pn o o] Country <+ {-8. Centficate of Staws Desired ~ 3~ - $3-00 Addional  _
Fee Required
. Name and Address of Currant Reg_md Agent 7. Name and Address of New Raglstered Agent
i . - s R it "Nam“ = L —me 2T S Tmmm aTloo o oo mie T - - el = -
’ muaronn EC. T ’ ' Aadre )
Slreet Address (P.O. Box Number is Nol Acceptabla}
1715 WEST CLEVELAND STREET
TAMPA F1. 33608
City FL | Zip Code
8. Tha above named entity submits this staterent for the purposs of changing iis registered office or registered agent, or both. in the State of Florida.
SIGNATURE i _ o
Signature, typad or printed name of regixtaned agent and tte il applicabia. (NOTE: Registorad Agant sipnature reguwed when reinstating) DATE
FILE NOW!!II FEE IS $50.00
Mazke Check Payable to Department of State
Due By May 1, 2002
8. MANAG:NG MEMBERSI MANAGERS 10. ADDITIONS | CHANGES -
TTLE P O pelete TTE CIChange [ Addition | &
NAME HENRY N. DAVIS NAME &
smeeraoress | 420 LAAKESHORE DR STREET ADDRESS 3
orv-stze | MADISON , AU 32340 CHTY- SE-Z1P lé-l
TME S O Delete TNLE 3 change [ Addition | O
NAME
oy Tonja S. DAVIS
STREET ADDRESS 4 o LAK _s KE DR STREET ADDAESS
oy st 2 ﬁ% I(hl’\\‘ Pl 22240 - - S - - S e e s o
Tme [ Delete TILE [ change [ Addition
NAME NAME
~STREEFADORESG |y o —— - e o e e R STARET ADDRESS | - . - _
CITY-5T-2iP -CITY-ST-2P
TILE [ Desete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CRY-51-2F
TiTLE {1 Daiete TnE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2Ip
mE {7 Delets TILE CJ change  J Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-5T-2P CITY-5T-2IP
11,  hereby canig that the information supplied with ging 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 true and accurate a signature shall hava the same legat effect as if made under oath; that | arm a managing member ar manager of the
. limited liability company or the receiver or {rus red tg execute this report as raquired by Chapter 608, Florida Statutes.
] PECIRE -1l Bso973 2245 ]
SKINATURE ANC TYPEQ OR PRINTED OF GIGHING MAMAGING MEMBDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytema Phaono # -




