FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90186 003 ****50.00

DOCUMENT # | 00000008285

1. Entity Name

SPECIALTY PRODUCTS & SERVICES, LLC

Mailing Addrass

565 SOUTH CR 427, SUITE 121
LONGWOOD FL 32750

Principal Place of Business

585 SOUTH CR 427. SUITE 121
LONGWOOD FL 32750

LT

2. Principal Place of Business 3. Mailing Address
585 S. Ronald Reagan Blvd. 585 S. Ronald Reagan Blvd.
iﬂti@e 189 Esi“lﬁég‘ ietc [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 15 Applied For
Longwood, FL Longwood, FL 50-365158 Not Applicable
Zip Country Zp Country " ) $5.00 Additional
32750-5462 TSA 32750-5462 USA 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent . - o.n . ..-7.. Name and Address of New Registered Agent, -
] Name
HODGES, GEORGE EA
585 SOUTH CR 427: STE 121 Strest Address (P.0. Box Number is Mot Acceptable}

585 S, Reopald Reagan Bivd.

4 LONGWOOD-FL 32750

-

Suite 121

Zip Code

City ‘ . FL i
Longwood 275Q-5462

8.. The above named entity sul
" the cbligations of register

its this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
George Hodges, EA 4/22/03

"SIGNATURE

Signatura, typﬁlot:‘-l.:lrimec pame of raglgged agent aoh title if appticabla. Q (NOTE: Registered Agént signalure requirad when remsla'.mgf" DATE
) T FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e M [ Delete TITLE [JChange L] Acdition
RAME METZGER, ALAN B HAME
STREET ADDRESS | 8369 CITRUS CHASE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 - CITY-ST-2IP
TILE 3 celete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2(P CITY-ST-2P
TITLE O oclete N Lt , L [ Change [ Adtition
- - - T - - = e e = ~ ‘N S - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME s - : SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . . .. CITY-ST-2IP. e — .
TIE O Delete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-S1.2IP

11. | 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 repart 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 empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: %WWJB'@%’ RNMUBIMETLCEn ppew 16, Lov)

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

407-291-3023

Daytima Phone #

%

CR2E083 (10/02)



