1. Entity Name

DOCUMENT # L02000023754
SARASOTA NEON AND SIGN LLC

- w b

Principal Place of Business

1674 COTTONWOOD TRAIL
SARASOTA FL 34232

Mailing Address

1674 COTTONWOOD TRAIL
SARASOTA FL 34232 :

YUST

2. Principal Place of Business

&, D,

3. Mailing Address

(6 74 Co77orwa) 7.

FILED
03. QT 2! M 8 00

RETARY OF STATET
TSaE.CU‘H; SEE, FLORIDA

L

JIE

1

Suite, Apt. #, efo. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For |
74 /. S’(& 5074 L 34232, 76 -07/37 30 Not Applicable
Zip Country Zip Country - . 5.00 additional
3@23 3 034 54‘23 3) u54 5. Certificats of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Na
_GOULET, JAY, . N i N — |
1674 COTTONWOOD ‘[RNL Street Addremeer is Not Acceptal
SARASOTA FL 34232 T
City—r"" ™~ FL | ZpCoce
8. The above named entity, ufpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE Usor Bk ET /o- 80>
NOTE: Registered Agef signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
TITLE O3 Delete TmE CEC O Change A= adiion | S
NAME NAME ReAn) Crouls 7' A
STREET ADDRESS STREET ADDRESS | & VUL CoT7on) o)) TRAIL g
CITY-ST-2IP cITY-5T-ZP SAASOTA, FL 34232 §
TITLE 1 Delete TILE [J Change 7] Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O elets TITLE [ Change [ Addition
- NAME - e mem — - — oo el RAME e - L.
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME —y b B —
STREET ADDRESS STREET ADDRESS 11] JI ;gﬁ:ﬁg‘@i ﬁ?_jﬂﬁg *f#ll..} i
CITY-§7-ZIP CTY-51-2PP - o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP% w21 ©
TILE O Delste ME  ban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
. | hereby certity that the information supplied with this filing 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 and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exeguts this report as required by Chapter 608, Florida Statutes.
Yl 75/)3 7505
SIGNATURE: ﬁ-’ =D o502  (79/375-059
SIGNATURE AND TYP| Date Daytime Phone #



