2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000020069

1. Entity Name

SPEZZ| PROPERTIES, LLC

Principal Place of Business

100 W. COLONIAL DR.
ORLANDC FL 32801

Mailing Address

100 W. GOLONIAL DR.
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BN

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90124 046 ****50.00

warec

AL

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3021812 Applied For
Not Applicable
Zi Countr 7 Count
® untry ® ouniry 8. Certificate of Status Desired | $5 00 Additional
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEZZ, DARLENE
" 100'W. COLONIAL DR
ORLANDO FL 32801

T " | = S{reet-Address (P.O-Box Number 5 Not'Acceptable)

City’

e

“Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicabia.

(NOTE: Registerad Agent sigl quired when rei

ing) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
e MGR [T Delete TTE O change [ Addition | &
HAME SPEZZI, DARLENE NAME g
STREETADDRESS | 100 W. COLONIAL DR. STREET ADDRESS 4]
CITY-ST-7IP ORLANDO FL CITY-51-2IP '-'2
TITLE [ pelete TITLE [Jchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2/P

TLE 1 Delzte TME 1 O Ghange [ Addition
NAME A 7T b

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-ZiP ‘

TITLE [ pelete TITLE [JChange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O veleta TITLE ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2F

TME O pelete TTLE 1 Ghange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied 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
ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited llability company

L .
. W NRARES -
SIGNATURE: %@)&QI RED oyfigfos  (yop) yz2-2358
SIGNATURE AND TYPED PRINTED NAME OF MAN.“GI% hNAGER, OR AUTHORIZED AREPRESENTATIVE Dﬂle Daytirne Phone #




