2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # 01000004895

1. Entity Name

SHAE SPENCER MANAGEMENT, L.L.C.

v

Principal Place of Business

1387 SW 10TH STREET
BOCA RATON FL 33486

Mailing Address

1387 SW 18TH STREET
BOCA RATON FL 33486

May 02, 2003 8:00 am

M

FILED

0032311

Secretary of State

05-02-2003 90583 009 ****50.00

L

HHNI

2. Principal Place of Business 3. Mailing Address
- [} 1
53 Bagcrans|pune Rse /53 Goecasy Dne bie
Suite, ApL #, stc. Suite, At #, gc. ] CHECK HERE IF MAKING CHANGES
_ City & state City & State 4. FEI Number NOT APPL‘CABLE Applied For
Viiipe | Ny Vicyea |~ Not Applicable
* o Zip=- et Tt Country-- - ~ -~ Zip Country " .. $5.00 additional
l Yy S—‘P ‘f UsA I' 4<% L( Us A 5. Cerlificate of Status Desired [ ere Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A —
HETTZ, WILLIAM R PA. NG L HETE , A4,
1801 SOUTH FEDERAL H]GHWAY, SUITE 237 Stree} #;}dg:is {RO. B ; 24;213;;5 No::j:ce tabie)
DELRAY BEACH FL 33483 "‘p’,
S5¢v 2ol
City . Zip Code
WEST i BEAcH FL | 3570/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age;/
SIGNATURE ,A f/_?a e 3
Signature, typed or printed frama of registared agent and uﬁa applicable, A (NOTE: Registerad Agent signature requirad when reinstating) / K DATE
/ & FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TIE MGR [ Delete TITLE V. //%4 nange (O3 Addition | &
e HEITZ, WILLIAM R e Heirz wittiaan R. =)
STREET ADDRESS | 1387 SW 18TH STREET STREET ADDRESS | 43 Bﬁaﬂﬁﬂ Doz RS ]
omvs1-2 | BOCA RATON FL 33488 CVSIP | VILTIR, wy 145 &Y i
TILE. [ pelete TITLE [ Change  [] Additicn 6
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-$T-2IP e L CITY-ST-2IP — R e e —— =
TILE [ pelete TITLE O thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: M%%R mi#//b 7/?0/6’3 32/ -2PY~7000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummm EMBER, @msn OR AUTHORIZED REPRESENTATIVE e [ Daytime Phone #




