FILED

RN i Jun 02. 2003 8:00 am
2 LIMITED LIABILITY CCMPANY ’
- ua?go:m Ejsmess REPORT ?unn) Secretary of State

1 DOCU MENT # L02000000374 05-05-2003 90689 008 ****55 00
1. Entity Name
SPEAR, SAFER, HARMON CERTIFIED PUBLIC ACCOUNTANT
5, PL. .
Principal Piace of Business Mailing Address 4 4 U U d U q ?
8350 NW. S2ND TERRACE 8350 NW. S2ND TERRACE
SWTE SUE a0
MiAM FL 33168 MIAM FL 33166
R s AR R R
Suita, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
S e S T ol o 2
City & State” ™ 7 City & Swate 4. FEI Number Applied For
ZO OO0 ’ 2 G 34 Not Applicable
Zip Country Zip Country 8.00 Additional
5. Certificate of Status Desired Fos Requlred
6. Nam eand Addroaa of Currem Rugistemd A!_ ) 7. Name and Address of New Reglstered Agent
. — - - - Name — = = - R, - _—
SPEAR M GLENN .
8350 N.W. 52ND TERRACE Sireet Address (P.Q. Box Number is Not Acceptabla)
SUITE 301
WIAMI FL 33168
. City ' FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and atcept
the obligations of registered agent.
SIGNATURE . : ‘
wlss Signature, typed oc printed name of reqistosd a0ent and L8 It apphcabis. (NOTE: Registared Agent signahurg nbauiied whan reenstating) DATE
toTT ' FILE NOW!l! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES -
e Managing Member O Delete e : O crange [ Addition | &
NAME M. Glenn Spear NAME g
smeeaneess | 8350 N.W. 52 Terrace, Suite 301 STREET ADORESS g
cr-si-2p | Miami, FL 33166 CITY-51- 2P 8
THLE ] oetets TILE [Mcnenge [ Adgltion g
NAME . - e ) - -
Smemaoness | T T T T 7T Tt STREET ADORESS e e e
CITY-ST-21P cry-SI-29
PR
TME 1l Delets TINE ‘ [ changs [ Addlition
HAAE e - . N . NAME I
STREET ADDRESS - ) e 5 e e e e
CIvY-$T-2p CITY-ST1-2P-
TNE ) O Delete TINE (3 change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-2Ip CITY-S7-2P
“Ime S O pelete TLE [Tl Change [ Addition
RAME NAME
| STREET ADDRESS.| . STREET ADDHESS
“CIY-ST-2p T ’ CITY-ST-2P
TIME [ ekt TWLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P . / CiTY-ST-2P

pt quality for the exemption siated in Section 119.07(3)()), Flarida Statutes. | further certify that the intormation
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
MgLxecule 1his reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: z REQUIRES 4/ ZZﬁ. Zm,? ?fm;%?ﬂﬁﬁ

SIONATURE AND TYRED OR_EAINTED NARE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | hereby certify that the information supplied wi
Indicated on this report is true and accufage




