2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

|

I ——

T . -

DOCUMENT # M01 000001 257 05-27-2002 90405 035 ****50,00

1. Entity Name .

PRIME QUTDOOR GROUP OPERATING, LLC ™=

Principal Place of Business Mailing Address

1225 17TH STREET, STE. 1525 1225 17TH STREET, STE. 1525 —

DENVER CO 80202 DENVER CO 80202

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Cry & staie City & Stato 4. FE| Number 58944 Applied For ]
851 2 Not Applicabie
Zip Country Zip Country - L $5.00 Additional
- R ) s smeaad o oo o f 0 T 1S Cenificalp of Saius Degired © 0. oo Round - |
8, Nams and Addreas of Current R Agent 7. Nama and Addi of New Rag| Agent
Narme
?&%m"mo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ’ Zip Code
8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sionanre, typed or prinied name of regisiersd ngem and the  apglicabls. (NOTE: Reglsiered Apmlliqr\uullmlodwimf-'lhﬂnn) DATE
FILE NOW!!| FEE IS $50.00 ]
Make Check Payable to Department of State
Due By May 1, 2002

% MANAGING MEMBERS TMANAGERS 70. B ADDITIONS / CHANGES

me éﬂf“\ Ceist D2 oelee e D Changs [ Addition g

mfnmm ey (TRSh Sk [yag M ‘ ::;; g

STRI E 4 n’ﬂ gl ADDAESS

orFY-ST-2P D, o Bozer X CIY-ST-2P g

TE 3 pekete TLE O Changs [T agdition | G

NAME NAME

STAEET ADDRESS STREET ADDAESS

P T e - ~ AT Y VY 3T I —-— [ . e -

TILE O etets e O Change [ Addition

NAME SAME

STREET ADDRESS | STREET ADDRESS.

CITY-ST- 28 CIFY-ST-2P

TE O pelete me [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-§T-21P

IMmE 7 Delete e [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-§T-2iP CITY-ST1-2iP

e 1 Detete e [0 Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-st-2p CiTY-st-ap .

11. I heraby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport is true and ace d that my signature shall have the same lagal effect as if made under oath; that | am a mana ing mamber or Manager of the
limited liability company or the /qce' er of rushge emg scute this reperl as required by Chapter 608, Fiorida Statutes.

SIGNATURE: N\ QUIRED {/ 570+ 3 3uk-cagp

sanaTyRe AND IYPED GA PRINTED NAME OF Biamng MEMBER, OR AU HEPRESENTATIVE L™ Caytime Prone #




