2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003897
SPANK BAND, LLC. o FILED
_ _ ; 01 U272 py 3 38
Principal Place of Business . Mailing Address S CPL— T
4270 ELLEN AVE. 4274 ELLEN AVE. TRLL K fﬁ}: C:[ OF STAYE
FT. MYERS FL 33901 FT. MYERS FL 3301 . W=LANASSEE, FLORINA
2. Principal Place of Business . 3. Mailing Address - “ll”l" mlll"l ||||||”I m IN“I"I "]" "m "”I m” '"l 'III
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE1 Number Applied For
’ GS’-— 06\0\ (g o 6 °\ Not Applicable
?z_zflp_-_ e Country o ._-Zip” e ~—2T2_,~_:~1-. ] i Eg(tjﬂcate of Status De_slred __D , ?eseggq‘ﬁf:gfﬁl e
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHANG: MARK Street Address (P.O. Box Number is Not Acceptable)
4274 ELLEN AVE.
FT. MYERS FL 33901
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Signature, typed or printed name of registered agant and title if 2pplicabla. (NOTE: Registered Agent signature required when reinstating) _ r—"D.'SIE e T !_:»

=T II__]I__]I i_:.,_:;!_.__li‘,_ll l':ll_ 1 =
FILE NOW!!! FEE IS $50.00 ~017 diil_':iituuﬁ; ;;U; S
Make Check Payable to Department of State kL), U ke

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGR [ Delete I TILE AAG K [JChange (i Addition

hE CHANG, MARK NANE CRoWLER , BETHRANNE

STREET ADDRESS 4274 ELLEN AVE STREET ADDRESS g q g ENrMDA Ci ROL 9 Dlu 1) L’

CITY-ST-2IP F'r w-l CITY-ST-ZIP F e“'r “\‘{Ek-‘ F L 33 q i ﬂ

TTLE ) Detete TITLE O change  [3) Adition

NAME NAME J'O\NS' b& QARY

STREET ADDRESS STREETADORESS | 377 671 unmt.\.(f . RVE EXYT. by

SR | e = Joms?e | Feny meemt fvo3fQlL o o |

TITLE © O oelee TITLE MEMBER, O Change [} Addition

RAME NAME MAZTTZELLA, TAME 5 .

STREET ADDRESS STREET ADDRESS \3 4 JA H\Bn LANA LANE

CITY-ST-2P ] crv-st-zp | ¢FORT miens FL 33401

TILE [ Delete TIILE MEMRER. [ change  [&] Addition

NAME NAME Gouiv o, DANIEL

STREET ADDRESS STREET ADDRESS. | 1 {0y BU FFaltoe WAt

CITY-§1-2IP orv-st-zp |0 EppT mvep $ EL 33T

TITLE [ Detete TITLE O cChange ] Addition

MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-2IP CITY-ST-2IP

e . [T Delete TITLE Clchange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P N CITY-ST-7IP

11. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 liabilily company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT ORECALUIREDR [=17~0/ (’Mz)m I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Day‘ume Fhone #

e A

i

CR2E083 (11/00)




