2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%gg)800 am

DOCUMENT # 101000012844 ecretary of State
. Entity Name
04-02-2002 90939 016 ****50.00
SUPPELSA HOLDINGS, LLC
Principal Place of Business Mailing Address
1639 NW 68 WAY 1833 NW 88 WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
S s e IR ISP QN AR OR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&36 é - %d - %575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'ggq'ﬁiﬂ“onal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N ST —e— -
SUPPELSA, SHARON L ,
1839 NW 88 WAY N Street Address (P/? Box Nt}r‘r;ber is Not Acceptable)
* CORAL SPRINGS FL 33071
: po
i City [ FL Zip Code
s

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 5/4/9/60‘,(] L. SUPPELS A W/?%W 3@0/%2,

Signaturg, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura required whan feinstating) DATE

FILE NOW!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

e AP BABCIVE P EMSEL) e e DOl change [ Addition
NAME S AG RO L L SLPOELS A NAME

STREET ADORESS |~ 3 ¢ pa) &5 LAY STREET ADDRESS

CITY-s1-2P SR S dNES. L 5307/ CITY-ST-2P

TIMLE [J Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE 1. L i _ J Delete ) TITLE [ Change [ Additicn
NAME ST ‘ T T NaME ) T | o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7iP

TIILE [ Delete TLE [Ichange [ Addltion
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TIME [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- s1-2IP* CITY-8T-2IP

me .7 [ Deiete TITLE [ Changg [ Addition
Nz NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

11. [ hereby cerity that the information supptied 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 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

limited liability company or the recaiver or trustee ;c;tgxecu Ahis report as required by, Chapter 808, Florida Statutes.
“‘rfﬁz"- HEDE Blofo2  IsH T FHO
Date

empow
SIGNATURE: 54 2R0w) Y syl 2B 84 1RED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

)

CRZ2E083 (9/01)



