2003 LIMITED LIABILITY COMPANY

. UNIFORM Busmess REPORT (UBR) //’“”

DOCUMENT # L02000009209~\! e
1. Entity Name B0 N
MANASOTA SIGNS LLC SR FILED
Principal Place of Business Mailing Address 03 HAR ’4 AH ” I 7
4900 MANATEE AVE. W.. SUITE 201 4900 MANATEE AVE. W., SUITE 201 P 4 YA "
BRADENTON FL 34209 BRADENTON FL 34209 = ] I '— r
2. Principal Place of Business 3. Mailing Address ” }l”l “m "”I IIH ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03-0439301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge?a.ggq l.::;gjétiunal
- 6:"Name and Address of Current Reglstered Agent-— - [ ==—— ~7."Name and Address of New Registered Agent
Name
BEYER, DAVID A .
CIO PIPER RUDN|CK LLP e L ﬁeeLAggrgss (P_._C_). Box Number ig Not f‘«‘cceptable) e
"7101 EAST KENNEDY BOULEVARD, : “SUME 2000
TAMPA Fl. 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rginstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS / CHANGES
TITLE _f M G R M [ pelete TITLE [J Cchange (] Addition
HaE ETCHIESON, MICHAEL Nae
I DRSS 4900ManaTee Ave W. Ste 201 ST AODRESS
ITY-§T-2P Rmmguﬁué RM33HD9 CITY-57-
TRLE O Detete TRLE . . 5:]‘ ge, [ Addgition
Co. OV R et e
e RANDY CORONA o ?Uuua“lé %b"’%"r 0. 00
STREET ADDRESS STREET ADDRESS N2/ 11/03--01020 feb
i 4900 Manatee Ave W Ste 201 i e/ 1ds
Brapenfon—Ft33400———c——f—— ,
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP . { .. _ !
k) o S !
e {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ petete TITLE Change [ Addition
NAME NAME
STREET ADGRESS « STREET ADDRESS _
CITY-ST-21P CITY-ST-2IP _ -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu)és. | further certify that the information
indicated on this report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver &y trustee e Hhwepad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 LB REQUIRED 2-10-03  (941) 747-7747

SIGNATURE AND TYPED OR PRINTED NAI’E’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



