2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%O%]Z) 8:00 am

DOCUMENT # (00000000474 Se{retary of State

1. Entity Name
05-06-2002 90193 041 ****50.00

SPARTY SYSTEMS, LLC
\ \
=
Principal Place of Business Mailing Address
1865 S.W. 4TH AVENUE 1885 S.W. 4TH AVENUE
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444 9 ‘5 4 b G 0
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650988758 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent - * = __-- -7.-Name and Address of New Reglstered Agent -
Name
FIRESTONE, STEPHEN
Street Address (P.O, Box Number is Not Acceptable
4421 NE. 25TH AVE. ‘ ot Acceptable)
FT. LAUDERDALE FL 33308
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 Florida. -
SIGNATURE
Signature, typed ar printed name of registared agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERG/MANAGERS . f 1o, T ADDITIONS / CHANGES
TITLE CEQ O Delets TITLE O change L] Acdition
HAME FIRESTONE, STEPHEN NAME
staeeTAcDReEss | 4421 NLE. 25TH AVE. STREET ADDRESS
ar-stz¢ | FT. LAUDERDALE FL 33308 CITY-$1-2P
e VP [ pelete TITLE [ Change [ Addition
HAME FINZ, BRIAN NAME
STREET ADDRESS | 4421 NE 25TH AVE. STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP L
TINE VP Olosete . QTME | o i oo =7 77 T M ehange | [ Acdilion
NaME FINZ BRIAN ~ _ . ... ST NAME
STREET aDORESS”| 3530 ENSIGN CIRCLE STREET ADORESS
GITY-SY-ZIP DELRAY BEACH FL 33483 CITY-ST-ZIP
THLE MEM [ Delete E [JChange [ Acdition
NAME BIANDA, LAURO ‘ NAME
STREET ADDRESS | 1885 S.W. 4TH AVENUE STREET ADCRESS
CITY-ST-ZIP DELRAY BEACH EL 33444 —~ CITY-ST-21P
TmE MEM @ietg e [lchange [ Addition
NAME MCINNES, ROBERT ( NAME
STREET ADDRESS | 1885 S.W. 4TH AVENUE STREET ADDRESS
CITY-87-2IP DELLRAY BEACH Fi. 33444 CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-21P
11. ) hereby certify that the information supplied with this filing does not guatitwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sfgnaturg ehall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited llability company or the receiver or trustee empowsred togxacute tHis report as required by Chapter 608, Florida Stalutes.
SIGNATURE: X > X Yerzed T
SIGNATURE AND TYPED OR PHINT’ED NAME/Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsytima Phona #

CR2E083 (9/01)




