2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # 100000016341

1. Entity Name K

THE SPENCER AGENCY, LLC FILED

p) Y e .
Principal Place of Business Maliling Address Df Héj\ I 5 ﬂH f ’ ’ Uh

8760 HOQsE.';Hoé [—'J . :AtCI\‘ 'i‘.-’lf{‘ﬂ” O ST
Boca Q.ﬁ-T'O N L 33496 FALLAHASSEE  FLORID A
¢

a~ oy

2. Principal Place of Business 3. Mailing Address
AWM 5. BHistouns  Blid
Suite, Apt. #, efc. Suite, Apt. #, etc. \) _DO NOT WRITE IN THIS SPACE
ol RO
City & State City & State 4. FEl Number Applied For
i""\‘M A bs‘- IOU qbtp "" Not Applicable
i ; v 7 .
ap Country Zip Country 5. Certiicate of Stalus Desied [ 99-00 Additional
% VA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T = i . . | MName . .
m\‘\a M %\6%(\ ,Q . N [ - - ~
260 S5 6‘%‘”" B N M Q0 Street Address (P.O. Box Number is Not Acceplable)
SAioom, T 2230
City Zip Code
. FL
8. The above named entiy A A - FNgi ¢ registered office or registered agent, or both, in the State of Florida.
SIGNATURE. Daid W onldaden 2\ fa\ of
Signature, typed or printsd name of registersd agent and fifle it applicable. {NOTE: Registered Agent signature required when reinstating} [‘\\TE l
o . FILENOWHI FEEIS $50.00. | -
- |.-Make. Check Payable to Departnient of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMe Divecto” [ palete TIMLE [ Chenge [ Addition
NAME Ao Mo . X NAME
STREET ADORESS | 2200, S . BoimC e bid, Soile 1980 STREET ADDRESS
omi-stap - WAL oo B A CITY-§T-1IP
TITLE O petete TITLE _ o o [;_C‘l@ge_ [ Addition
NAME NAME SoimnnNa9l 2528 -3
e SR
STAEET ADCRESS STREET ADDRESS -3/ 701 --01043 ﬁ:"_:ll -
CITY-ST-2P CITY-§T-2P sk, (0 ke 00
TITLE 3 elete TITLE O Change [ Additian
NAME NAME .
STREETADDRESS | —— — —~ ~ —— ~ T o e - STREET ADDRESS oo -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME . ‘ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TME R O Gelete TITLE [ Ghange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2IP
e O Dskte e ’ [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. 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 cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as requjred by Chapter 608, Florida Statutes.

Zhi\o .| .{(pl-ll-gZ"lOl“

IORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED

CR2ZE083 (11/00)




