FILED :

. . {(f |
- 2003 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-16-2003 90066 044 ****50.00

DOCUMENT # L (02000025918 '

1. Entity Name

SIGNATURE REALTY CO., LLC

Principal Place of Business

2965 ROOSEVELT 8LVD.
CLEARWATER FL 33760

Mailing Address

2965 ROOSEVELT BLVD.

CLEARWATER FL 33760

10104357

(L ]

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip . Country 5. Certiicate of Status Desired 0 g?e ggq l.::!;iénonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagistered Agent
_ _ e Name
BYRNES, TRACY M%_ﬁ_ﬁép (rsYecn” LA
2965 ROOSEVELT BLVD. Street Address Box Number is Not table)
CLEARWATER FL 33760 11 A0 LSS
M/(#ﬁmgaéﬁ TIWER
Ci -
ZL bestsy FL | $5%/

8. The above named entity submits this statement for the. purposa of changing its registered office or registerad agent, or both, 4 the State of Florida. 1 am familiar with, and accept

the obligatiens & regi ent.
. ° - - Z,/_' AS 3
- SIGNATURE
. Signature, typed or pr‘iyn(_ e of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Al (/ ! FiL.E NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. , __y ADDITIONS/CHANGES .
TITLE MGR %em T|TLm Conncse, GE- ?C K O cange ] Aadition 3
NAME BYRNES, THOMAS NAME 296.5 ST T A Plod s
STREET ADDRESS STREET ADCRESS [v]
2965 ROOSEVELT BLVD. LLEALAR L. FL 33 7o 3
orv-si-2p | CLEARWATER FL 33760 c-s1-2¢ @
TNLE ] Delete TITLE []change  [_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE i:l Delete TITLE O change [ Addltion
NAME b i N - - - B <MAME .. v [ -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
meE ™ pelete TITLE £ Change [ Addition
-NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-387-2IP
TILE L1 Delete TITLE [Jchangs ] Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 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 Statutes. | furiner 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 liability company of the receiver or trustee ernpowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: (o7l WALV /R{i@ iz Nl ﬁgqu Z/ )945 J79-528 F 70

SIGNATURE AND TYPED OR PRINTED NAME OF &Nmyﬁfumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phon #




