4

2002 UNIFORM BUSINESS REPORT (UBR) - ..

-~ S/

DOCUMENT #

L01000001564

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90267 039 ****50.00

1. Entity Name
SPRAGUE CAPITAL, LLC
:Pn'ncfpal Place of Business Mailing Address '
1600 VIA DELUNA DR. 1600 ViA DELUNA DR. : !
FENSAGOLA BEACH FL 32561 PENSACOLA BEACH R 32561 |
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
57~ 369 5406 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Cartilicate of Status Desired ad Foe Required .
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
i _— o T “'Nér‘né o m— s NI L L e s s e anT e oD -
HIGHTOWER, DAVID E . - -
Street Address (P.0. Box Number is Not Acceptable)
3 WEST GARDEN ST., STE. 700 ’
PENSACOLA FL 32601
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolth, tn the State of Florida. -
SIGNATURE :
Signature, typed or printed name of ragistersd agent and tide if epplicatte. {NOTE: Registared Agent signatura reduired whon reinstating) OATE
FILE NOQWII!.FEE IS $50.00
Make Check Payable to Department of State
-em .. ....Due By May 1, 2002
9. MANAGING MEMBCRS/MANAGERS o~ ADOITIONS/ CHANGES .
s AMAnRL LA O pelets TE DOchange [ Addition | S
NANE GOLDO~ Sy £ FPrRAGLLE HAME 3
smerroness | £ b 6D VIR PELLVA DEUVE SIREET ADDRESS 8
oS- | SPvEACO A, LU B2E6! Civ-51-2P 8
TE O Defete TIE Ochange [ Agdtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2P CITY-ST- 2P
TITLE [ Deteta TME [JChange [ Addition
NAME - ' i il = —
STREET ADDRESS SFREET ADORESS
CITY-ST-2P GITY-ST-2P
TITLE [ Detets (ut3 Cchangs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
e [ Detete TLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS ) w e e STREETADORESS | _ _____.__.
biry-S1-29 - e lomv-stoe | ECINE N -
it : O osigee - ' ome " - Clchange [ Addition
NANE ; S L
STREET ADDRESS . ' " STREET ADDRESS
CITY.S7- 2P . ] N T cny-stip 7 f e - e e i
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)Ki), Florida Statutes. ! further certity that the information
indicated on this report is trus and accurata and that my signature shall have tha same legal effect as If made under oath; that | am a managing member ¢ manager of the
limited fiabillty company or the receiver or trustee empowered lo execute this repor as requiratby Chapter 808, {da Staiutes.
SIGNATUR Lo A5 o : /Z’//M/ 858 -934
SIGNATURE AND TYPED DR PRINTED Daytime Phone #
iz

o




