2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002592

1. Entity Name

SPECHLER FAMILY LLC

Principal Place of Business

% BRENT SPEGHLER

9t7 N. NORTHLAKE DRIVE

HOLLYWOOD Fi 33019

Mailing Address

% BRENT SPECHLER
817 N. NORTHLAKE DRIVE
HOLLYWOOD FL 33019

SECR

+

2, Principal Place of Business

P

3. Mailing Address

E P p— . —

TALER

LY mvh

FILED

0IJUL-9 PM b ¥0

ETARY«@FS TATE.
FRASSEE, FEGRIDA

A

Suite, Apt. #, etc. Suita, Apt. #, etc. 50 NOT WHRITE IN THIS SPACE ==t s meate
City & State City & State 4. FEI Number 65'@358“) Applied For
: Not Applicatile
Zi Count Zi Count ! it
® i P ouniry 5, Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent: 7. Name and Address of New Registared Agent
Name
SPECHLEH' BRENT Street Acdress (P.O. Box Number is Not Acceptable}
917 N. NORTHLAKE DRIVE
HOLLYWOOD FL 33019
City FL Zin Code
8. The above named entity subrmits this.staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed hame of registared agent and tile it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM ] Delete TmE Ochange [T Addition %
NAME SPECHLER FAMLIY PARTNERSHIP, LP. NAME -
STREETADDRESS | @47 N. NORTHLAKE DRIVE STREET ADDRESS <
arst22 | HOLLYWOOQD FL 33018 cmv-s1-2¢ S
N an)
TITLE [T Delete TITLE [ Change [ Addition } O
- e S NAME -, el 4‘:' . - S . g s
STREET ADORESS STREET ADDRESS Oooo44S 3= ——r
CITY-ST-21P CITY-ST-2P- .-D { .-"1?.-"?_11'"'Lil|:|b3““"l.|14_
[ e O Detete TITLE AR oL Ul Range ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
% CITY-ST-2IF CITY-ST-ZIP !
D me O Delste e ! I change [ Addition
x| NAME NAME !
8 STREET ADORESS STREET ADDRESS
E‘S CITY-ST-ZIP CITY-57-2IP
W e [ Delete TITLE ! O Change [ Adiition
T
'S NAME NAME i
€| STREET ADJRESS STREET ADDRESS |
clr'f-ST-'ziPl CITY-ST-2P
11. | heréby certify that the information supplied with this fling 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 liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 222 REQUIRED ) / 7J G1 9y 42) dup
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ate N Daytime Phona #




