J
UNIFORM BUSINESS REPORT

2003 LIMITED LIABILITY COMPANY

(UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # L02000021644

1. Entity Name

SIGNATURE SIGNS & GRAPHICS, LLC

04-16-2003 90033 036 ****50.00

Principal Place of Business Malling Address

332 W. BOYNTON BEACH BLVD.
SURE #6
SgYNTON BEACH FL 23435

SUE #5°
B(s)YNTON BEACH FL 33435
U

332 W. BOYNTON BEACH BLVD.

55038310 -

2. Principal Place of Business 3. Mailing Address

IR TN REEH

Suite, Apt. #, atc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. S5l — 2 3438 LH.D C: Not Applicable
zp Country Zip Country 6. Certificate of Status Deslred M gose ggqm“m‘l
6. Name and Address of Curront Heglnmd Agum 7. Name and Addregs of New Registered Agent
-. —_{_Name_ [, e e i i mm o
MILLH!,GREGORYS“—-— el R L cermaw el e el = T S
332 W. BOYNTW BEACH BLVD. Street Address (P.Q. Box Number is Not Accaptable)
SUITE #6
BOYNTON BEACH FL 33435 _
Chty Tznp Code
L FL
is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar wrth and accept
.Apsl I.i"\ll\l‘ requinag whan reingtating)

. “ FILE NOWII FEE IS 850 00 < . .
*| Make.¢ Chieck Payable to Florida Departmentof State | . .~ "> .. % ar i
DueByMay1 2003 : N

vk

Ll I . . [

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES _

TME “MGRM s % [ Delete e T ol »* -+ "[change [ Additon | ¥

NAME MILLER, GREGORY S NAME . g

staeeT s0oness | 332 W. BOYNTON BEACH BLVD., SUITE #6 STREET ADURESS §

Cavy-ST-71 BOYNTON BEACH FL 33435 CITY-§7- 219 b

TME MGRM ' O petee WIE DChange ) Addiion g

NAME MILLER, NEREIDA NAME ‘

smeeTanoaess | 332 W. BOYNTON BEACH BLVE., SUITE #8 STREET ADDRESS

CAY-51-2F BOYNTON BEACH FL 33435 CTv-51-2¢

Tme O Deizte e [ Change- * [ Addition
N R P o NAME - —_ — - e et Y [V

STREETADDRESS | - - — —= == *="%1 w .. cmew seema o el R AgpRESY [ S S T = -- = et B

Crry-sT-2P CITY-51-23p

Tme O pelewn TITLE O Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

tmy-s1-2p CITY-5T-2IP .

TME [ Delete TinE [ change ] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

Tirg [ Detete TmE Dichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-0p CITY-51-1P

11. | hareby certity Lhat the information Supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am a managing membef or manager of the
a8 empowerad 1o execute tis report as required by Chapter 608, Florida Statutes.

fimited liability companyo h

SIGNATURE:
SIGNATURI




