~

2001 UNIFORM BUSINESS REPCORT (UBR) APERU Y-
S AKD :
. : : : Pt
DOCUMENT #  L99000000899 FILED
1. Entity Name - wm
o
FLAGSHIP OUTDOOR, LL.C. 01 HAY -3 PH 1: g
SECRETARY OF < T4t
Principal Place of Business Mailing Address TALLARAS S %;' f?' FE g}%]! 5;;
806 W, DELEON ST.. STE. ¢ 606 W. DELECN §T.. STE. C '
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ”II"I" I’I II"”II” |Im III" Ilm II“IIII“ "m llmmll III“"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2559685 Not Applicable
Zi It i i
s Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
. . Fee Required
X 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’ - -
MOORE, JAN Street Address (P.O. Box Number is Not Acceptabla}
806 W. DELEON ST., STE. C
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agént. or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTt Registared Agent signature required when reinstating) CATE
! Wi |
FILE N‘l)a |g!! FEE 1S $50.00
Make Check P? I:'t!'le to Depdriment of State
L
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES -
TALE MGR 1 Delete TITLE [Detge [J Addiion 8_
o MOORE, JAN g A S 5
sTeeer ADDRess | 234 EAST DAVIS BLVD. sdb W - De—[faﬁ_ r '/ /.l’ " L 2
CITY-ST-2IP TAMPA FL 336086 CIY-S1-2P 2
- ol
e MGRM 7 Delete e e~ AcrKEM e [herdige [ Addiion | &
NAME JCH-OUFBBORING., @D | gLe Onfdoor, Ta ’
STREET ADDRESS | 08 W. DELEON ST., STE. C STREET ADDRESS B o« Da/ern (‘/ -5 5/[ -
omv-s-z ' TAMPA FL 33606 ’ CITY-ST-2P Ta mpa A R Z_flﬁ,é?
] e " .| MGRM , - O belete TmE N [ ¢hange [T Addition
NAME ACS, NAME
STREET ADDRESS | 517 ROUTE 1 SOUTH, STE. 1002 STREET AGDRESS
CITY-ST-ZP ISELIN NJ 08830 CITY-ST-2IP
:,::E O petete pr:i SO0O004SSS éhﬁh@gp’_’ _:E] Adgion
-05/31/01--N1041--025
STREET ADDAESS STREET ADDAESS B, 00 skl 00
CITY-ST-2IP CITY-ST-2IP R A .
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP & CITY-ST-2IP
TTLE » [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify thatthednformation 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 thi report is Tug apeecurate and that my signature shalt have e same legat effect as if made under oath; that 1 am a managing member or manager of the
timited liability chagpany or thikf

\
-

trustee emppwered to execute this « sport as required by Chapter 608, Florida Statutes.
E i ’-\";'U
1, ‘ b

_ (3
R | = b fl {%D,%( 602@;}_

.
l?r‘n )luﬁ OF SIGNING MANAGING MEMBER, MAN. .GER, OR AUTHORIZED REPRESENTATIVE ! Date 7 Daytime Phona #

SIGNATURE:

NATURE AND TYF



