2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT # [ 01000020728

1. Entity Name

SPANISH TRAIL LLC

Secretary of State

03-18-2003 90152 042 ****50.00

Principal Place of Business

3398 NE 7TH DRIVE
BOCA RATON FL 3343

Malling Address
3398 NE 7TH DRIVE

BOCA RATON FL 3343t

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04-3590627 Appilied Fer
Not Applicable
7 " .
° Coun'try Zp Country 5. Centificate of Status Desired O ?g' ggq L‘:}E:ého"a'
6._Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
Name

SHERMAN, MARY

3398 NE 7TH DRIVE Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33431

City-

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State_
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TRLE A gqrm O Change  [(Radition
NAME SHERMAN, MARY NAME Jane Tecnor . +

STREET ADDRESS | 3308 NE 7TH DRIVE STREETADDRESS | §# 7 2. S5 .S Poamlico ©

oTY-ST2P | BOCA RATON FL 33431 st | Tualotin, Oregon 77006

TILE O pelete TIMLE /'45 —re - [T Change  [MAddition
NAME NANE Néancy o 59@5.:4

STREET ADDRESS STREETADDRESS | 2 DD 19~ SPra M FPloce.

oITY-57-2P ar-stie | Sctver Sporing, MB  zo9)0

TITLE T : O Dekete WETTTE LT TR - T e 77 [Ochange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [J change  [J Additian
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-71P 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)(1), 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Fiorida Statutes.

Navtirma Dhene §

CR2E083 (10/02}



