‘Il

OUTDOOR MEDIA ZONE.LLC FILED
Principal Piace of Busingss Mailing Address 03 DEC . 2 PH 3' 05
15476 96TH LANE NORTH 15476 96TH LANE NORTH T
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 T}’;)EEKF{AASRSEE&F - iﬁ!;é
Suite, Apt. #, etc. Suite, Apt. #, etc. ECK HERE IF MAKING CHANGES
City & State ~-e - —City & State - ~.m e 4. FEI Number Applied Fer
Not Agplicable
4ip Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
A [rs00 T OL
TITLEY, STUART H [ison ). Ol've—
15476 96TH LANE NORTH Street Address (PO, Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 /
420 Nortly  fofin
AP, o7
~ Koty /FL o)
8. The above naméd entity subrnits this sjatement se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgattons i
SIGNATUR ’ ' _ __
, ' 8 of 16 xs#d agsnt and title if applicable. {MOTE: Registerad Agent signature required when rainstating} DATE
l : FILE NOW!!! FEE IS $50.00 O uinr=eeg §=r=Rlaly
Make Check Payab! to Florida Department of State 120205801054 --003 #% (50,4
' September 24, 2003
_9. MANAGING MEMBERS / MANAGERS / 10, _— , / ADDITIONS/CHANGES
e Slete [ 1ime \‘]( - . - O-Change.  -[3-Addtion
NAME ,--Kumeumu:‘s‘:'ﬂmr NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | orv-St2p | €ne /) /f/ 7 S
TITLE MGHM O pelete TITLE [ change  [] Addition
Ve OLIVER, ALISON J N a5 UNGR -
staeeT aooress| 430 NORTH PALMAY STREET ADDRESS
cry-st-ze | LAKE WORTH FL 33460 oITY-5T-21p
TIILE 1 | MGRM ) [ Detete LT e ., . [ Change [ Addition
NAME TITLEY, STUART H NAME _
sTreeT anoress | 15476 96TH LANE NORTH STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL 33412 CITY-ST-21P _
TITLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP o - _ ) _— _ || cv-st-2P )
TIMLE [ petete TITLE ddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) N
11. | hereby certify that the information supplied with this filing dogs-set UMy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my sjgrfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empo; Ered 10,e705uUto this report as required by Chapter 608, Florida Statutes.
SIGNATURE X 4 IRED 1urHnz T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ TodE T Daytirne Phone #

=

CR2E083 (4/03)

+



