2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008285
1. Entity Name
SPECIALTY PRODUCTS & SERVICES, LLC
Principal Place of Business Mailing Address Zgﬂ I A PR 20
250 SOUTH CR-427. SUITE 116 250 SOUTH CR-427. SUITE 116 AH “ ' 2 6
LONGWOOD FL 32750:5466 LONGWOOD FL 32750:5485 iDIViSioN oF CORPOR
2. Prir;cipal Place of Business 3. Mailing Address “mm mmﬁm " mm |||| mll |l|l Illl
585 South CR 427 585 South CR 427 . ;
ite, Apt. #, pte. ' S t Apt, %, et
ﬂftg ’iﬁtf u. e, plﬁ f c. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Longwood, FL Longwood, FL ' 59-3659158 Not Applicable
Zip Country Zip Country - . $5_00 Additional
32750 USA 32750 USA 5. Certificate of Status Desired x Fee Regquired
6. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Reglstered Agent
- Name
George Hodges, EA
HODGES' GEORGE Street Address (P.O. Box Number is Not Acceptable)
250 SOUTH CR-427, SUITE 116 585 South CR 427, Suite 121
LONGWOOD FL 32750-5466
City , Zip Code
Longwood FL 35750
8. The above named en submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
17
SIGNATURE g George Hodges, EAfh 4/9/01
Signatdre, typad of printed naquL?sg:slamd agent and tite If applicable. {HOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
me ember ‘ 3 pelete TME _ [ Change [ Addition
NAME Alan B Metzger NAME BUI:]I:II:I"-I-I:IE}E:B-’ILS“—‘ 1
STREETAUDRESS (8369 Citrus Chase Dr. STREET AQDRESS N7 fD'l ing3--n0a
ov-sT-P - Inrlando, FL 32836 i Ciry-§T-21p ###?HF O0L 00 sEsEstS . D
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDARESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P ‘
mE - - - - - © [ pelete ome - N - T T[O'change [ Addition
RAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME ' O oelete TITLE O crange [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP L . CiTY-SY-2IP
TITLE L 7 Delets TITLE [0 Change  [C] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST-I|P . CITY-ST-21P

1.1 hereby certify that the information supplied with this filing 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 company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ___ e

SIGNATURE AND TYPED ORt PRINTED NAME OF SIBNNG

3T

7 e

RECUNYED Alan B Metzger M\ V3, Aas\  407-291-3023

{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #

dv L0000

CR2E083 (11/00)



