2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # | 99000001570 e

1. Entity Name LS
, “ORETARY OF STATE
SPECIALTY INVESTMENTS, L.C. : OV IOH F CORPORATIONS
- PH 418
Principal Placa of Business Mailing Address ) DD FEB ! PH
825 STRAWBRIDGE AVENUE 825 STRAWBRIDGE AVENUE
MELBOURNE FL 32501 WMELBOURNE FL 32901-473%

e AT R

00 £ melbovrre. £ | 00 £ mellovive Ave
Suite, Apt. #, etc. . Sutte, Apt. #, etc” DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
mel bpyrate. ~( ,lue(é,oundo({ F( S9-S0 F/S 7 Not Aprh 4.
Zip Country Zip Cduntry - . 5.00 Additional
3 2? 0 I 0SA j 2? ol 1, < A 5. Certificate of Status Desired [ gee Heqmredmna
6. Name and Address of Current Registered Agent . . __ 7. Name and Address of New Registered Agent = L
Name
FAU—ACE’ JAMES H . Street Address {P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE Asreea o [pnd om pr— [=2A8~00
Sigffature, typed rint mea phfegisterad agent and (e if appMtable. (NOTE: Registered Agent signature required wheh reinstating) DATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THE MGR : [ Detsta Tme [ change [ Additin

SWITZLER, THOMAS 10002 2P0 — 0

STREET ADDRESS 825 STHAWBRDGE AVENUE STREET ADDRESS 'QE:’DB:’DG“"DI 043_._01 1

erv-si-2p | MELBOURNE FL.32901 cimv-3v-2p dedddnN O deswhd), NN

TITLE [J petete TImE [J change [ Additin

NAME NAME

STREET ADGRESS STREET ADDRESS -

CITY-8T- TP cITY-S1-7IP e [_\‘{) / L L
T T T T T T e ™E ' [ change [ Arteitio

NAME NAME

STREET ADDRERS STREEY ADDRESS

ciTy-31-2IP CITY-$T-2IP

TTLE ] L O petete TILE [Ochangs [ Atditto

NANE [T oLt E . NAME -

STREETADDRESS | . \='f . " .'jt ‘ STREET ADDRESS

cITY-ST- 2P S : cy-sT-21p

TTLE [ petete e [ change [ Additio

NAME NAME

STREET ADDRESS ' STREET ADDBESS

CITY-ST-2IP . CITY-8T- 1P

TINE [ petete WTLE (] change [ Avditta

NAME HAME '

STREEY ADORESS . STBEET ADDBESS

CITY-31-21P R cirY-gt-Te

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sagceiver or trustee empawered to execute this report ag required by Chapter 608, Florida Statutes.

ﬂank‘} D St—d't.‘r%C-‘-f-

SIGNATURE: . @@MMJ $%}ED_AA_&%°M* jageoo _ 3RI-953-2004

SIGNATURE AND TYPED on{p’nméﬁue OF SIGNINGAMANAGING MEMBER OR MANAGER Date Daytme Phone #

T — A



