2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
ettt LO1000002235 ecretary of State
04-01- o8k K
SPIRA, BOYD, BEADLE, MCGARRELL & MARKS, LLC 01-2002 90675 039 =7750.00
Principal Place of Business . Mailing Address
5205 BABCOCK STREET NE. 5205 BABCOCK STREET NE. B0054512
PALM BAY FL 32905 PALM BAY FL 32905
T v s ARG AITE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P(PPUEB FD]?_. Not Applicable
ap Country' p Country 5. Certificate of Status Desired O $5'00 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Nafrie
SPIHA' JACK B Street Address (P.O. Box Numbaer is Not Acceptable)
5205 BABCOCK STREET N.E.
PALM BAY FL 32805
City 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 Signature, typed or printad name of registerad agant and title it @pplicable. {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SPIRA, JACK B NAME
STREET ADDRESS 5205 BABCOCK STREET NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2iP
TTLE MGR 3 Delete TmE [ change [ Addition
NANE BOYD, JOEL E NAvE
STREET ADORESS 8767 WICKHAM RD., SUITE A-306 STREET ADDRESS
CrY-3T-2P M.ELBQUBN.E FL 32904 CITY-ST-ZiP
TITLE MGR - Ooeiee - TITLE RPN SO —- - [-Changs —- [ Addition
HAME BEADLE, JAMES P NAME
STREET ADDRESS 5205 BABCOCK STREET NE STREET ADDRESS
ST | PALM BAY FL 32905 cTvSt2P
TITLE MGR [ oelete e [ Change [ Addition
NAME MCGARRELL, THOMAS P NAME
STREET ADDRESS £905 BABCOCK STREET N.E. STREET ADDRESS
CITy-ST-21P PAWS CITY-5T-ZIF
L MGR [ Delete TITLE O change [ Addition
HAME MARKS, DOUGLAS D NAME
STREET ADDRESS 6767 WICKHAM RD SUITE A-306 STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee g dd 1o execute this report as required by Chapter 608, Florida Statutes. ’

EXARINT VLTS

SIGNATURE: RO BRI WA '..1’\{3 :Z:Jn& Ké SPHQA . Mg‘e 3/'29/02_, (3202_25’.2@

CIRMATIIBE AT TVDER AD T3 REARASIKNG MANARER A8 &lITUHARTER BECRERENT A TIVE MNata Navtima Phae #

0020010

CR2E083 (9/01)



