2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT # | 0100001699

ecretary of State

(03-13-2002 90098 011 ****50.00

_1. Entity Name .
SPERIN, L.L.C.
Principal Ptace of Business Malling Address
13410 S. SHORE BLVD. 13410 S. SHORE BLVD.

WELLINGTON FL 33414 -

WELLINGTON FL 33414

LI

IHRAI

AN

2. Principal Placa of Business 3, Mailing Address
Suite, Apt. #, stg. Suite, Apt. #, etc, DO NCT WRITE IiN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
H-0a5130 Not Applicable
Zi i oo, nu-y .
P Country op ¢ 8. Cenificate of Status Desired a §5.00 Additional
Foe Roquired
B. Name and Address of Currant Registered Agant 7. Name and Address of New Reglatered Agant
e e SR SN N Y YZT - i N o o
NUNLEY, E. SCOTT
Y Streat Addrass (P.0O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, 9TH FLOOR
WEST PALM BEACH FL 33401
City FL [ Zip Codle
8. The above namsd antity submits this statement for the purpoess of changing s reglsiered alfice or registerad agent, or both, in the State of Florida,
SIGNATURE )
Sigraiure, typed or primed name of regisiensd $gent and tile 1| SpRICAGI. (NOTE: Regrtared Agerk SIgnaturs auied whon rersaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_
me MGR 1 Defete TLE Dcrange [ Addiion | S
HAME HIRSCH, NEIL HAME &
smeetanoRess | 13440 S. SHORE BLVD. STREET ADORESS 3
omv-st-2¢ | WELLINGTON FL 33414 crTY-ST-28 o
ME [ Delete TRE [T change [ Addition | €5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
TNE O velets me ) [Jchange [ Addition
_ NAME._ R ) N e L S
STREET ADORESS " STRELT ADDRESS T e e T
CITY-ST-2P CITY-ST-2P .
e [ petete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP, Cry-57-2F
TmEe O el TME Qchange [ Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2P
THRLE 7 Deteta E O Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2p
11. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Fiorida Statutas. | further certify that the information
indicatad an this report is trua 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 ;Xece'wal or rustee egpowered o axecute this rapor as required by Chaptar 608, Plorida Statutes.
AL L. Pg 3
: SR £y R r _
SIGNATURE: _ 7~ Y= R\ e A1 YO~ Ala- W-0pp
BOMATURE AND TYPED OR PRINTED' or . OR AUTHORIZED REPRESENTATIVE Ceie % Caytime Phone #




