2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

SKYWATCH SIGNS, L.L.C.

DOCUMENT # 101000016393

Principal Place of Business

9144 GALL BOULEVARD
ZEPHYRHILLS FL 33541

Mailing Address

9144 GALL BOULEVARD
ZEPHYRHILLS FL 33541

L

FILED

May 27, 2002 8:00 amg

Secretary of State

05-27-2002 90405 040 ****50.00

M

il

Ll

CR2E083 (9/01)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F urm Applied For
5873743739 Not opliati
f i t e
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
— = .6._Nameand Address of Currant Reglstered Agent_ __ i . 7. Namg and Address of New Reglstered Agent
Name N N T T T T "
RINALDO, WILLIAM J
Street Address (P.O. Box Number is Not Acceptable)
C/0 MCCOLLUM & RINALDO, PA. °
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
P|TERS me= - s T B = = ~FHEENOWIH-FEE:IS-850.00 — cox|so=tn, o cmatm, vz
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. '7 ADDITIONS / CHANGES
e MGR [ pelete TITLE [ Change [ Addition
NAME STEPHENS, ROBERT J NAME
steeT ADDRESS | 9144 GALL BOULEVARD STREET ADDRESS
CITY-S7-21P ZEPHYRHILLS FL 33541 CITY-ST-ZiP
TILE O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S$T-2IP CITY-ST-2IP
TimE coor o TTeTT - T Ooetee = § e e T ‘[ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE {J Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dpas 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 urate and that my sighature, shall have thie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r q9 /10 ecute thisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: X p”f%a*“[:@ Robert Stephens ’X 5:/7- (902

SIGNATURE AND TYPED OR PRINTED m\uf/pf slNNETANAE W EMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE " \Dawe Daytima Phone #




