2002 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # L01000008070

S.P.L. KING, L.L.C.
Frincipal Place of Businass Mailing Address
BI1ITHCT W 863 13TH CT W .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

2. Principat Placa of Busingss 3. Malling Address

FILED
Secretary of State

06-10-2002 90119 038 ***150.00

il Y VY

|

LUy

- I

i

Jun 10, 2002 8:00 am

CR2E083 (9/01)

Suite, Apt. #, stc, Suits, Apt, #, eic, DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEl Number ‘ | Applied For
' LS5-N379F 9()‘ S8 {Not Applicable
Zip Country Zip Country : $5.00 Additional
5. Cartfcate of Status Desied ~ [J | P haa ‘
N 8. Nama and Addresa of Current Ragistered Agent. | .T. Nams and Address of Naw Asgistared Agent .
Namg 7 )
TAPUINNORMANE™ — — ~————'~ - 2 - T 7 T -
Street Adoress (P.0. Bax Number is Not Accepiable)
1555 PALM BEACH LAKES 8LVD ress ( umesris piavie)
SUITE 1501
WEST PALM BEACH FL 33401 :
City . FL 2ip Cods
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in tha Stata of Fiorida.
SIGNATURE ____
mn.mwmmdmlm QT sl itle ¥ 2pplicabie, (NQTE: kumdmrmnwummmm DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
s. MANAGING MEMBERS / MANAGERS 10. N = ADDITIONS/CHANGES
me f MGR O pelea e Dchange [ Additign
NAME SPERANZA, KENNETH C HAME
STREET ADDRESS | - 883 13TH CT W STREET AIDRESS
cr-sr-2p RVIERA BEACH FL 33404 Giry-s1-2¢
mE MGR . 03 elete me Oichedge [ Addition
HavE SPERANZA, KATHRYN NAME
STREETADDRESS | 883 13TH CT W STREET ADORESS
umy-S1-2p RIVIERA BEACH FL 33404 CITY-ST-ZP
TmE X 7 Delets me [JChangs [T Addition
NAME A = - -~ A LR = —- NAME 2 - P, - -
sTReeT XDORESS STREET ADDAESS
CTy-S1-09 CITY-5T- 2P
me g O Oeleta mE OJchange [ Addiion | -
" NAME - - e e il T —_ LT ——— " NAME - - tee— e e .- - - _~—— - - ks
STREEY ADORESS STREET ADDRESS
CITY-S7-2P CTY-S7- 2P
TTE (7] Detete mLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-29 CITY-5T.2P
TILE O vetste e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 572 £ITY-ST-Z

11, { hereby certify that the Information supplied with this filing does not quality for the exemption stated In Section 118.07(3)1,
| U8 and accurate and that my signature shall have the same legal offact as if made under ogath;
limited liability company or the receiver ar trustee empowared la execuie this report as required by Chapter 608, Florda Stahutes,

JIRED

indicaied on this rapott i

RES

Florida Statutes. | further certify that tha infermation

that | am a managing member o manager of the

Lot Lo, E
AN

SIGNATURR AND TYPEIf OR PHRINTED NAME Ob5ia

. 23 4@ 2000 Sot- P49 2047
o mmmzn.oumnmupummm Daytime Prane 8

~S K. ]

T e ———




