2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 99000002592
1. Entity Nama
SPECHLER FAMILY LLC FILED
— _ - 00 MAR 24 AMII: 16
Principal Place of Business Maiting Address
% DRENT SPECHLER % BRENT SPECHLER SECKRETARY OF STATL
917 N. NORTHLAKE DORIVE 917 N. NORTHLAKE DRIVE TAi LAH&SSEE. FLC}R[DA
HOLLYWCQD FL 33019 HOLLYWOQOD FL 330191112 IR -
M S RO
Suite, Apt, #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
65-0935800 Not Applicable
Zp _ Country: L Gounty = | _s..Centiicate of Staus Desired..,—-\Brﬁgese‘,gf?qlﬁgeﬂﬁ.onal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SPECHLER, BRENT Strest Address (P.O. Box Number is Not Acceptable)
917 N. NORTHLAKE DRIVE
HOLLYWQOD FL 33019
City FL Zip Code

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 Ficrida.

SIGNATURE

Signature, typad o printsd name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

TIMLE MGRM : [ Deiste TILE [ change [ Addition
NANE SPECHLER FAMLIY PARTNERSHIP, L.P. NAME ‘

streer aooaess | 917 N. NORTHLAKE DRIVE STREET ADDRESS

CITY-ST-2tP HOLLYWOOD FL 33019 CITY-ST-TIP TR TE TR e Tur B T = Dy
s Ol vt s D4 117000 1T o[ ) asanen
| aepeiS0. 00 FpeeSl., 0
STREET ADDRES2 STREET ADORESS

cY-sT-11P cry-g-op . ) o L o
TITLE [ petets TTLE [ changs  [] Aedition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-3T-71P CITY-$1-2IP

TITLE [ petete TITLE [ chanps  [[] Addstion
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY- 21-71P BTY-$T-2P

TITLE [ pateta TITLE [Jchanga  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CY-ST- 1 7 CITY-ST-TIP
TTLE [ petate TIME O changs [ Addtitien
NAME ’ HANE

STREET ADDRESS ' _ STREET ADDRESS t,V

Eomy-svme CITY-$1- 2P

ETHE 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 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 aath; that | am a managing member or manager cf the
limited liability company or the regejver or trustee empaowered to execute this report as required by Chapter 608, Fiorida Statutes.

RRE AEGUIRELD  brene spechier  3/20/00 A45222401

(_‘SF_GNAT!.IRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER i\ Date /.3 {_ Daytima Phone # by

e,

SIGNATURE:

CR2E083 {9/99}



