2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000006638 . . -

SPADY BUSINESS CENTER LLC

FILED
0l MAR 27 .AH 8: 20

Mailing Address

1102 COCONUT ROW
DELRAY BEACH FL 33483

Principal Piace of Business

1102 COCONUT ROW
DELRAY BEACH FL 33483

SECRETARY OF STATE
TALLABASSEE, FLORIDA

3. Mailing Address

PRNE

2, F'E'ncipal Place of Business

ER M G

Suite, Apt. #, efc. _ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number - Applied For
o G\é - [6‘ 3#‘54‘24‘2‘4',2- Not Applicable
P Country Zp Country 8. Cortificate of Status Desired Od ??e'geoq :;.f’e‘gt"’”al

6. Name and Address of Current Registered Agent 7. Narne-and Address of New Registered Agent
Name i

—

CORPORATE CREATIONSENTERPRISES, INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

- City

Zip Code

Sigrgture, typed or gintac name of registered agenl, arvd I# oIt applicatlo.
{ Sef 7 A

8. The above n%ﬂiw submits 1!1i5/snement for ttgzriose changing its registered office or registered agent;b;th, in the State of y
SIGNATURE /&G/M ’ A /iab@f‘ Z? /770(7’\ - 262 ‘
DATE

[NOTE: Registered Agent signature required when reifstating)

¥

e e — - FILE-NOW!!! FEE 1S-$50.00

‘Make Check Payable to Department of State

et

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES

TITLE ﬁDeIele TITLE - N ) Change  [] Addition
mﬁir ADDRESS Alan K. Dawes :::Eir ADDRESS ‘ i" )

aTYST.7P Managing Member ﬁ%?gagoggggﬁﬁpw CTY-ST.ZP - ~
TMLE Delete TITLE - - A0 = =il me "[E]’Adﬁ«fon
NAME Membership delete from B NAVE -03/30/01--01021--0 L
sweeraboress | Dawes Family Trust/Nevada STREET ADDRESS wkwan, 00 el Ul
Cry-ST-2P . : CITY-§T-20P '

TLE MANAGING MEMBER O Dekete § e [ Change [} Addition
NAME TACRUELINE A- DAWES NAME

STHEETADDRESS | [ |02 CocoNUT  ROW™ STREET ADDRESS,

o | Delp Ay BeacH  PLRBLER o - = T
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

e ] Dlete TLE [ Change  {J Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

cnv-m-zn?-L CITY-ST-ZIP

1.1 her;);‘ certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this report is true a legal effect as if

accurate and that my signature shall havg the same
limited iiabtlity company or thy

Geiver or trustes emp 1

9.07(3)(#), Florida Statutes. | further cerlify that the information
made under oath; that | am a managing member or manager of the

required by Chapter 608, Fiorida Statutes.

2nd Wi h 2007

=, . Jcq iy aay, v/ QN i
SIGNATURE: __[LAUA I (AT & u:rﬁ; pentty/ 74
BWUHE AND HPWI HAME OF SIGNING MINGH IBEH, MANAG! R.DR"UTHOHIZED EPRESENTATIVE Date Daylime Phone #
e v o =

v 2965100

CR2E083 (11/00)



