e —
2002 GNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000009390

1. Entity Name

SPANKY INVESTMENTS, LLC

0z MAY 31 PHI2: LY

SECRETARY OF STATE
ik L AHASSEE, FLERIDA

Mailing Address

4145 SOUTH FEDERAL HIGHWAY
FORT PIERCE FL 34982

Principal Place of Business

4145 SQUTH FEDERAL HIGHWAY
FORT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address

[N - -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
Not Applicable
i t] i - ",
o Country an Country 5, Certificate of Status Desirad O $5'00 Addmonal -
Fee Raquired
_ 6. Name and Address of Current Reglsterad Agent . _ ... . . o —.._____T. Name and Address of New Registered Agent =
Name
"IErSON’ JOHN T Street Address {P.C. Box Number is Not Acceptable)
4145 SOUTH FEDERAL HIGHWAY
FORT PIERCE FL 34982
K 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
Signatura, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State 3
Due By May 1, 2002
9. . ANAGING MEMBERS/MANAGERS _ | E ADDITIONS/CHANGES ‘
TILE DALt 79/ 7L 1 Delete TITLE O change [ Agdtion | 5
NAME ;}ﬁ hn 2 fo-7 NANE 8@
STREET ADDRESS 3/ s/ L7 / STREET ADDRESS g
CITY-ST-ZP # F P R E F / 34?@' OITY-ST-2P i§
TITLE SE f— O Delete ME s 200005 “4;-“- =14 % Girhgr— ‘Sﬂﬂﬂitiun &
NAME - : 5 P NAME % R -05/02/02--01063--01
e et 9 " Ay
STREET ADDRESS | = . / [}7 STREET ADORESS | .. - .o #2%%500.00  *es#S0. 00 .
|ovsrw (X 61 iﬁf) . ewse 7 T
TILE T 1 Delete TIMLE [l change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S81-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O oelets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
by A 5 - —q D
SIGNATURE: %@ RE, ; JIRED /-— )/ﬂ) J&/ "Zf/él/ )ﬂf
SIGNATURE ANQ/TYPED gl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



