2000 UNIFORM BUSINESS REPORT (UBR) APT’?&‘}JEU

DOCUMENT #; L99000009064
1. Entity Name
FLORIDA STREET SIGNS, LL.C. 00 ML 26 AN 8: 43
SECRLTARY OF smgﬁ\
Principal Place of Business Mailing Address FALL i H ASSL o F LOR
430 NORTH MILLS AVENUE 430 NORTH MILLS AVENUE
ORLANDO FL 32600 ORLANDO FL 32803 o
2. Principal Place of Business 3. Mailing Address H""I” I|| ||"I llm II“I Ilm |I|“ ““l Iml ’Il“ Il“l |'|” |||| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 1 4. FEINumber 4T Applied For
Not Appiicable
Zip Country Zip Country i ; $5.00 additional
- 5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent .- - - 7. Name and Address of New Reglstered Agent
Name
LEFKOWITZ, IVAN M Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Flgrida.
SIGNATURE
Sighature, typed or printed nama of registered agent and title it applicabie. (NOTE: Registarad Agant signature required whan seinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depariment of State
B, MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES
TMLE Manager O Detete TILE O change [ Addition
NAME ‘I Ivan M. Lefkowitz NAME
STREETADDRESS | 4 30 North Mills Avenue STREET AQDAESS
CN-ST2P | orlando, Florida 32803 eiTY-ST-2¢
TITLE (J Delete me . — E[;‘_]f [ Adgition
e I we - - 800003342 f’%-—a—"”ﬂ*
STREET ADDRESS gmﬂ@mﬁs . ‘GBJDIXUU“'DIOQS‘-DﬂS R
CIFY-ST-2IP emv-stzp | T - dopkxS0. 00 - kS0, 00 ...
TILE o O opetete - _ § TLE . - - =1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O Detete TINLE [ Change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiIP CiTY-8T-4iF
TITLE [ pelete MLE [ change [ Addition
NAME : NAME
STRESF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP )
TE - L] Delete TMLE [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statultes. | further certify that the information
indicated on this report is true and agqurate 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 compar re ustes, d to execute this report as required by Chapter 608, Florida Statutes.

: 407-425-1974
CIwaREﬂD Lefkowitz, Manager 7/24/00 e e
ﬂlnemmnmmnﬁ'ﬁnmaww“mm MEMBER OR MANAGER Date Daylime Phone #

SIGNATURE:

cnzeoaa {5/00)



.
\
Fe

LEFKOWITZ & BLOOM, P.A.
ATTORNEYS AND COUNSELORS AT LAW
IVAN M. LEFKOWITZ* 430 NORTH MILLS AVENUE TELEPHONE (407} 425-1974
GWEN D. BLOOM + ORLANDO, FLORIDA 32803 FACSMILE (407) 425-1981

THOMAS C. SHAW WEBSITE: ORLANDOLAW.ORG

* BOARD CERTIFIED IN TAXATION AND
MASTER OF LAWS IN ESTATE PLANNING
+ ALSC ADMITTED IN MASSACHUSETTS

July 24, 2000

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314-6327
Re: Florida Street Signs, L.L.C.
Document No. L99000009064

Dear Sir or Madam:

In connection with the above referenced 1limited liability
company, enclosed please find the Uniform Business Report and a
check in the amount of $50.00 to cover the filing fee.

If there are any questions, please feel free to call ne.

Ybu Y,
ﬁ
c‘-‘k %’
Ivan M. Lefkowitz “>

IML:glg
Enclosures



