A

£

= 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.01000002752

1. Entity Name

SPARTY INDUSTRIES, LLC

/6

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

05-06-2002 90193 040 ****50.00

Principal Place of Business Mailing Addross
1885 SW. 4TH AVE. 1885 SW. ATH AVE. —
DELRAY BEACH F1 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, elc. / /\DO NOT WRITE IN THIS SPACE
City & Stats City & State A ' N Applied For
&9-051030% Not Applicable
Zip Country Zip Country - $5.00 Addttiona)..
) I I DR . 5. Cartificato ot Status Desired«. ~[J—— Feo Roquired
8. Nm and Addrese of CUmnt Ragl_lbmd Agent 7. Name and Mdms of Now Roghhnd Apent
_________ e i emmT g - o me—— o — - NBITIE' o e T -
MCINNES, BOB :
Street Address (P.0Q. Box Number is Not Acceplabla)
1885 S.W. 4TH AVE.
DELRAY BEACH F. 33444 .
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida,
SIGNATURE - -
Signature, typed of Prinesd name Of regseea sgant end T N SpRIGa0HE, INGTE: Rugisiared Agani Tequired whon ) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002
B. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES _
TLE LP 2 Deiete Lt ' Ocknge OJactiton | 5
NAMEE McTaney, Robery NAVE a
sRE 0SS | B Bamboo ©OF STREET ADDRESS g
o5t |Qriny Rreezes V FAysaxnyg CHY-ST-27P 5
e Dy @ O Detete me Dcwange O acdition | G
NAME Marcovitalh, Nilen N
STREETADDRESS {4 4 & 0 234w Aye. STREET ADDRESS
er [Bovaten Beoach , Fl3Sdzt OTY-ST-2P -~ - o
TITLE Tove " Oveee  f me Cchange [ Addifion
A ME___ip Per_"c.._ioo.ﬁ_'zr e - :
SRETADDRESS || 32, D Paemis e | # STREET ADORESS
oy-51-2¢ De\rc\q Teoc, T 3348 ainy-51-2¢
me - ‘ [ osiets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1.2p CITY-S7-21P .
TME 3 Deteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
me O Detete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P h CRY-§T-21P
11. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effect as if madea under oath; that | am a managing member or manager of the
limitad Hability company or the recaiver or trustes empowered to execute fbis report as required by Chapter 608, Florida Statutes.
/ ) - o
SIGNATURE: RE Y2002
SIAMA NAME !mmm numm’ D RE! Duts Daytnie Phone #




