2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name M00000001 870 F ”..ED
BRESSLER OUTDOOR ADVERTISING, LLC
: ol APR 10 RM T: 5L
Principai Place of Business , Malling Address . ' Q[CRETARY OF STAT[
170 W. FAIRBANKS. SUITE 102 170 W. FAIRBANKS. SUITE 102 TALLARASSEE, FLORIDA
WINTER PARK FL 32739. WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ““’“}l 1" “m Ilﬂl “"l“"l m.‘ “l“ “m ““H'NH“H |||I ml
Suite, Apt. #, etc. Suite, Apt. #, etc, © DO NOT WRITE IN THIS SPACE
== City & State .. o City & State _ — 4. FEI Number Applied For
: ' 36'4371616 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desred [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NATIONSCORP REGISTERED AGENTS'INC Strest Address (P.O. Box Number is Not Acceptable)
526 E£. PARK AVENUE
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named antity submits this statement for the purposs of charlging its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE : ‘ .
Signature, typed or printad name ¢f registered agent and fitla if sppilcable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
40000490117 139 ——0)
t it - By -
FILE NOW{!! FEE IS $50.0C -1)47/1 '3./_|=|1”_"TU i l:]aci""'{l_ﬂ P
Make Check Payable to Department of State skl D0 seskw0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE res) der?f- O oelete TITLE [ Change [ Addition
NAME David &, Bressier NAME
stReerA00REss | 170 W Fair banks Ave; S+ 162, STREET ADDAESS
om-s-2F | Wirder [ark, Bl 32789 CITY-$1-2P )
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
" STREET ADDRESS | - el - STREET ADDRESS - - - R, -
CITY-ST-ZIP CITY-ST-2IP
TITLE ' J Detate mME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Detete TITLE (T change [} Addition
NAME . NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-ST-ZIP *.*_d CITY-5T-2IP
TmE § O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-S1-2P \ CITY-ST-2P
TITLE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

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. | firther certify that the information
indicated on this report is true and accuralg,aqd that my gignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
" limited liability company o e epapaligred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDELKDE H PRIN NG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 Z11S000

CR2E083 (11/00)



