. FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000031396 ecretary of State
1. Entity Name 04-29-2003 90027 049 ****50.00
SPARKWORKS, LLC
Principal Place of Businass Mailing Address
1784 NW 39TH PLACE 1784 NW 39TH PLACE 20035452
OAKLAND PARK FL 33309 OAKLAND PARK FL 33308
S T (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . . . Appliad For
6GS - [/ 6 266/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 g‘g.gguﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARK, KEVIN
1784 NW 35TH PLACE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
_ _n‘.“;, _f_I_L[:“VNOW! FEE IS- $50 00 e . . - -
Make Check Payable to Florida® Department of State’
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
me O Delete e VICE €S DeniT O Change  [WAddition
NAME NAME MARLINDA SP.
STREET ADDRESS STREETAODRESS | / 7 Bl AJ w/ 29 M veaes
o s1-2 UNS2P s AALLANT) PACK. 7 323D
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP A
TILE . [ Deete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TITLE O Detete TITLE . [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP
TITLE N ——— . O Delete TITLE . [J change (] Addition
NAME . - - - NAME . T |ame— 4 — - —— i —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

11. I hereby certify that the information supplied with 1h|s fllmg does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
mdn:ated on this report is true and accurd gpatlire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. fortd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E RE4rREZRK 4-20-08 9z 235831/

SIGNATURE Aunlvpet\nn PRINTED'MAME OF SiNING u)u(eme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dee Daytime Pnone #

ooz " A

CR2E083 (10/02)



