~

-
L - 8/1: FILED
* 2002 UNIFORM BUSINESS REPORT;{UBR) Sgp 04’t 2002 ?S(t)otam
ccreiary o atc
DOCUMENT # 66
1. Entity Name L01 00001 57 08-11-2002 90166 016 ****50.00
THE SPRITZ FAMLLY, L.L.C. /
Principal Place of Businass Mailing Address
1200 NORTH FEDERAL HIGHWAY. SUTE my ¥2&> 1200 NORTH FEDERAL HIGHWAY. SUITE SR m
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Piace of Business 3. Mailing Address
w . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
*"  City & State City & State 4. FEl Number Applied For
Q(—//V $34 2. Not Appiicabie
Zip | Country Zip Country 5. Certilicats of Staws Desied faseggq l:\i:i:gﬁnnal
5. Nams and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
o T I Name - T o s - ——

RAYMOND, JOHN J JR.
31200 NORTH FEDERAL HIGHWAY, SUITEJ
BOCA RATON FL. 33432

B I Y o

Y20

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of registered agent.

8. The above named entity submits this statamen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typod or printad nema of regiatored agem and Wte if applicable.

{NOTE: Registared Agem signative required when rainsiatng)

DATE

" FILE NOW! FEE IS $50.00

- Make Check Payable to Department of State
| Dua By September 25,2002 '

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
TITLE MGR 3 oelete mE Dlcnange (7 Avaition | &
NAME SPRITZ, LEONA NAME =z
STREET ADCRESS | 2600 S. OCEAN BLVD., #14B STREET ADDRESS g
CrTy-ST-2P BOCA HATON FL m CiTY-S1-2P |-§
TLE MGR O peketa TOLE Ochange [ Addition | © -
HAME POPKIN, DAVID NAME

STREETADDRESS | 2432 WRIGHTS FERRY RD. STREET ADORESS ™

CITY-ST-21P KNOXVIL'E m 37919 CITY-3T-ZIF

Me- —f- - - e e~ L Delele. TME _ [T change (] Addition '

.| NAME RAME T - - e Tt i s

 STREET AGDRESS = ™ N STREET ADDRESS - — -

CITY-ST-7I1P CITY-ST-2P

me {1 Detete TME O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST7- 2P

TITLE O Delete TME change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS.

any-st-zp CITY-ST-2P

TLE [ osketa ME [ Change [ Addition
NAME NAME

STREET ADRESS | SYREET ADDRESS

CITY-ST-2IP CIry-ST1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in-Section 119.07(3)(i}, Florida Statutes. | furiher certify thal the information
indicated on this repart is Wue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a.managing member or manager of the
limited liability company or the receiver o trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Y23-585-477

o Sféz/oz,

SIGNATURE
SIGNATU

ER, OA AUTHORIZED REPRESENTATIVE

Oats Caytime Phone #




— AT o ibgsz

To: Annual Reports Section LD I OO&)/ﬂ b(o

Subject: Reference number L01000015766

Please find corrected report indicating FEI as requested-—65- 1149362 -- Also please note address correction-—-hand
written on form changing Suite number to Suite420.
Thankyou --if you have any further questions feel free to contact me,David Popkin, at the address on the form or Debra

Griffith at the Registered Agent.




