S EEEE——————
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

08,2002 8:00 am

- Se
D T
DOCUMENT # LO1000011602 ecretary of State
SPERL CONSTRUCTION, LLC / 09-08-2002 90120 033 ****50,00
Principal Place of Business Mailing Address
403 PALM DR. 403 PALM DR. " MR §
ISLAMORDA FL 33036 ISLAMORDA FL 33036 -
=P v LT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
(gg - ‘ )99\8 r’ (o Not Applicable
de Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
N s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Sy T Name
|55 "=THOMES-TIMOTHYN-PA— el e e

Street Address {P.O. Box Number is Not Acceptable)

89198 OVERSEAS HWY., STE. 8

KEY LARGO FL 33037

City Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agen signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
) = Make Check Payable to Department of State
'+ Due By September 25, 2002
9. MANAGING MEMBERS /M ;AGEHS 10. : ADDITIONS/CHANGES /
Tl O Delete e Managing Member Ol Change &4 Addition
NAME NAME Gary Sperl
STREET ADDRESS STREET AGDRESS 403 Palm Drive
CITY-ST-2IP CITY-ST-2IP -
Islamorda, Fl. 33036
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TINE 7 Detete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
- CITY ST ZIP e [ o 2 e [ N2 Tl U, —— e e e - -
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

-

- 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accugate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiv npowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [URE REQUIRED G- YD -0l B305¢LY BSS )

SIGNATURE AND TYPEDQR-FRINTED NAME PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone # &

CR2E083 (4/02)




