2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  LO0O000008879 -
1. Entity Name ; . :
THE SPA RESOURCE GROUP, LLC F E L E @ '
- 0f JAN29 AMIC: 30
Principal Place of Business Mailing Address . o e
1305 NE 23RD AVE 1305 NE 23RD AVE SECRETARY OF STATE
SUITE 2 SUTE 2 TAEUAHASSEE. FLORIBA
e e T
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S- \ ) 74N 0 Net Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O Ease‘ggql’;?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SINGER’ JUDITH Street Address (.0, Box Number is Not Acceptable)
1305 NE 23RD AVE Do -~ ’
SUITE 2
POMPANO BEACH FL 33062 . City g 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 . Vo o
- (5} Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.G0
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS/CHANGES
TITLE gEETMORE STEPHEN [ Delete- U e [ Change [ Addition
| NAME : NAME O =Es=221 T ——5
sraeet aporess | 222 SHEPHERD LANE STREET ADDRESS -2 /1054101 -—:I—] 10 13:_:43 18
crv-sr-zp | ROSLYN HEIGHTS NY 11577 CIrY-S-21P FEkbaT0 . 00 seesS0, 00
TITLE MGRM [ pelete TITLE [ change [ Acdition
NAME CONROY, KATHLEEN NAME
streeT anoress | 7401 SW 158TH TERRACE § STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
e MGRM , O Delste TITLE . OJchange [ Addition
HAME - .| MONTESON,.PATRICIA _. c— . . NAME . : - - . . -
streer aporess | 303 N RIVERSIDE DR UNIT 101 STREET ADDRESS
CITY-5-2 POMPANQ BEACH FL 33062 CITY-ST-2IP
TTLE MGRM 3 Delete TILE - [Ochange [ Addition
NAME SINGER, JUDITH NAME
steeranoress | 303 N RIVERSIDE DR UNIT 102 _ STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 g orvstae |
TITLE . J Detete TILE [ Change [ Addition
NAME NAME ‘J )/I
STREET ADDRESS | STREET ADDRESS
CITY-5T-2F, " CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS [, STREET ADDRESS
CITY-ST-21P I CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPELF OR PRINTED NAME OF SIGNING MANAGING Daytima Phone #

CR2E083 (11/00)



