LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

L01000019714

DOCUMENT #

1. Entity Name

SP FINANCIAL SERVICES, LLC

FILED
May 24,2002 8:00 am
Secretary of State

04-01-2002 90675 019 ****50.00

86260

SIGNATURLE

2. Principat Place of Business 3. Mailing Address
1 NE FirstfiAvenue 1 NE First Avenue
Suite, Apt. #, ete. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite3303 Suite 303
Chy & State City & State 4, FE]l Number Applied For
Ocala, FL Ocala, FL 50-0002484 Not Apphcab
2ip Cotuntry Zip Country ‘ e $5.00 Additional
§. Certificate of Status Desired * h
34470 USA 34470 USA D Fee Roguired
7. Nams and Address of Current Registered Agent
_Name . )
CHESTER J." TROW
Strept Address (P.0. Box Nymber is Not Acceptable)
? NE First Avenue),
Suite 303
City Zip Code
Ocala, FL 34470

B. The abave named entity submits this statement for the purpose of changing its registered office

or registered agent. or both, int the State of Florida.

Segitatus e, Lyrsodd o rne ot of tegitternd gz and Gt £ af.

DATE ©

-Previously paid.

9. MANAGING MEMBERS /MANAGERS T
TiLE Manager

NAML Jack Clark

sweevaloess | 2216 Ashley Court

Cirv. 5v. e QOcala, FL 34471

it

NAME

STREET ADDRESS

CRY. ST 1

TITLE

" NAME - = s - -
STREET ADDPESS

CITY-$T. 21

RILE

NARE

STRSET ADDRESS

GHY-ST. 2P

nitE

AR

STRILT ADLRESS .

V- ST-2IF Ce e . i -
niLe

NARE

STREET ADDRESS -
o e B D

indicated on this report is tue and

limited! liability comparny or the regeivgr, 5|

SIGNATURE: /(’/"//;Q/

11. | hereby carufy that the information supphed with this filing does not qGualify for the exemption stated in Section 119.07(3)(i). Forida Stattes. | firther certify that the information
trate and that my sigrature shall have the same legal effect as if made under sath: that | om a managing member or manager of the
m red to execute this report as required by Chapter 608. Florida Statutes.

4/30/02

BIGNATURE AND TYPED OR PRm'rE)&uasﬁr SIGNING MANAGING MEMBER, MANAGER, o‘éﬁuwpﬁz&a REPRESENTATIVE
[ 4

fain Daytre Prore #




