2002 UNIFORM BUSINESS nspgafl; (UBR) MSE:*,{rSe(t)zu%)?(())zf g i_g?eam

DOCUMENT # L01000017813 N 05-08-2002 90080 011 ***150.00

1. Entity Nama

SPEAR FAMILY INVESTMENT CLUB, LLC

Principal Place of Business Mailing Address o L 8 9 7 8 5 R
322 WOODS AVE. o B2WOODSAVE . . . _-. . . cocceoccosdapooo N ‘
_{.TAVERNIER  FL:: 33070 == e = TAVERNIER"FL 3170
s T A TR
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
@ - IU{D\ ‘ﬁ l Not Applicable
Zip Country Zip Couniry - . $5.00 additionat
. 8. Cerlificate of Status Desired O Feo Required :
. 8. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent . ':___ .
’ ) Name o T T ) o
TOLLEY, SHAWN
! Stregt Add P.O.B ber ig Mot Acqeptaty
1520 S OXE WA, STE. 101 G50 2 Al Bk
CORAL GABLES FL 33146 - #2
Cily Zip Code
Miamn FL | 5530

8. The above named entity submils this statament for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida,

;:’/E/éﬁz

SIGNATU

Signaturs, typad o [prirksd name of /egstared 2gant and Lile f Ropiicabie. T (IOPhaGagistered Agent Signaturo requicad when renstziing)
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
TmLE M‘E}:\m : O] Detets TnE Olcnange [ additon | 5
HAME JoN S& - NAME %
smeet aopress | 19 O DRWE STREET ADDRESS 8
oTY-57-2P l&tU-'j Uogb L 32024-7158 ciTy-ST-2p §
TLE AMENBER. | O Delete Mg O Crange [ Addition | G
NAME V1Rl M A fj‘h NAME
STREET ADORESS | 32, W eon & Ag) STREET ADORESS
onv-st22 [T TAvERN B2, r\_, 3‘?) 7D CITY-5T-7P

e MASA, M TNREE- 3 Delete TILE (] Change [ Addition

| Rmﬁ?’“ﬁ@ e OO Dy
STReETADDRESS | Aol WEO2DS ML STREET ADDRESS
avste U AVERP VR, FL. 31O CITY-SF-2P
TITLE 7 Deketa TTLE © Ochange  [J Addition
RAME .. NAME '
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-2¥ . ©
e i L e OJ Delee TE _ 7 thange [ Aadition
NAME T NAME
STREEY ADDRESS STREET ADDRESS
ere-srwe 1 P ) CY-St-2P
T e - - o= - RS — . . Ooeee - Qo . |. = . ) O change [T Aadition

STHEET ADCAESS | STREEY ADORESS
{iry-s1-2¢ CITY-ST- 2P

11. | heroby certify that the inforrnation supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signatura shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited llability ¢ ceiver or frustea smpowerad 16 axaculs 1his repon as required by Chapler 608, Florida Statules.

PRN e
o ©
o

s.é.i.'i\}um;g\ GENATURE RGBS Hfas o 305-853-7757

D NAME OF BIGNING MANAGING U!Mkn. MANAGER, AUTHORIZED REPRESENTATIVE Uaytims Phone #




