STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # | 00000014309

SPIRIT RANCH, LLC

17

N

Principal Place of Business Mailing Address
1101 S.E. RANCH ROAD

JUPITER FL 33478 JUPITER FL 33478

1101 S.E. RANGH ROAD

2. Principal Place of Business 3. Mailing Address

FILED
01 SEP -7 PHI217

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

M

Suite, Apt. #, efc. Suite, Apt. #, otC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55 "'/as 73 y7 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

w $5.00 Additional

Fee Roguired

7. Name and Address of New F

6. Ngmo and Afidress on (:urrent R ’7 ad Agent
VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

d Agent

Name -
4!2&&. % ,dsn
Street Addres$ (P.O. Box Numb#r is Not Acceptable)

/
o Jb,p,'/gr

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 4
'ped or printed name of regist agent and title if applicable. |OTE: Registerad AgenySignature reguired when rainstating) DATE
“ FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P
TMLE O Detete TIME /faaay [ :‘tj sAlamber [ Change [ Addition
NAME NAME Lynn Ha olen “!
STREET ADDRESS st aoness | 00 £.&, Raneh Ro
cmy-g1-2IP CITY-§T-2IP Jup: ﬁr) FL, FIYVS
TME O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-6T-2P
TITLE - . [ Delete _TmE . O change [ Addition
NAME ) T NAME -
STREET ADDRESS STREET ADDRESS 20000403588 —-—9
CITY-ST-2IP CITY-ST-2IP -13/21 /01 --01012~-021
TLE O] Delete TLE RS T PRSI Adbifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5 2P CITY-ST-2P
Time 1 Delete - TME O Change [ Addition
NAME;,;. . s . L NAME . .
STREEF ADDRESS ; STREET ADDRESS
CMY-ST-2P 3 R » oTY-ST-ZP N

11. 1 hereby certify that the information supplied with this filihg does not dtjalify for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 th
limitg liakility company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes. -

b b1 SELIHT-994F

{3 Date Daytime Phons #

CR2E083 (5/01)

0005830
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