2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # L02000025499

1. Entity Name

AMERICAN SIGN & GRAPHICS "LLC"

Secretary of State

01-22-2003 90093 041 ****55.00

Principal Place of Business

4252 WILLIAM JAMES WAY
TALLAHASSEE FL 32303

Mailing Address

4252 WILLIAM JAMES WAY
TALLAHASSEE FL 32303

20014260

2. Principal Place of Business 3. Mailing Address

IRl

Suite, Apt. #, etc. Suite, Apt. #, efc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} ngbii \ q_\ q 30 S_ :zf’:zc:j Ili::;ble
Zip Country 2Zip Couniry 5. Certificate of Status Desired [ ?ese-ggqlﬁf'ﬂ‘“’"a'
— 6.- Name and Address of Current Registered Agent™- - - | = v == 7;-Name and Address of New Registered Agent.- -— -
SMELKO, ALBERT S JR. e
4252 WILLIAM JAMES WAY Sireet Address (P.O. Box Number is Nt Acceptable)
TALLAHASSEE FL 32303

City Zip Code

FL

the cbligations of registered agent.

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 Fiorida. [ am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and titis if applicable. (MOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MAMAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete IMLE [ change  [J Addition
NAME SMELKO, MELODE J NAME
STREET ADDRESS | 4252 WILLIAM JAMES WAY STRCET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
TIMLE MGRM [ Delete 1MLE [J Change  [] Addition
NAME SMELKO, ALBERT S JR. ' HAME
STREET AGDRESS | 4252 WILLIAM JAMES WAY STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32303 CITY-571-2IP
TITLE s e e e e gy =y e e (2] uDelel = 2o~ TILE = - miel s e - e —w-—[T] Ghange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
TTLE [ Delete THLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-ST-ZP
mLE [ petete TILE [J change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2IP CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling 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 effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: AN BRANIRE RENMEED Qunel¥e Je |- 1-03

8350-56d-0O4aR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #

LT

r

CR2E083 (10/02)



