2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000425

1. Entity Name

SPECTATORS3 LLC

Principal Place of Business
638 SHORELINE DRIVE

C/0 JOE SKLADANY
NAPLES FL 34119

638 SHORELINE

Mailing Address

DRIVE

G/0 JOE SKLADANY
NAPLES FL 34119

2. Principal Piace of Business

§G39 TRuani TRAIL AbtH

3. Mailing Address

FG 3T Ay o AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90344 016 ****50.00

20016384

U

E/CHECK HERE IF MAKING CHANGES

A

6. Name and Address of Current Registered Agent

City & State Clty & State 4. FEI Numher Applied Far
A)A Lﬁ F{_D/e/ﬁ/? LES /C.Olﬂlﬂ/f 533 }/55' Not Applicabila
."J" . § (7//0'57 i EO[T’;?A - - Jy'/ﬁg e Cou{n't;fsﬂ ;| . Certificate of Status Desired.. O_ . '§958'22‘£id;ﬂ°na!

7. Name and Address of New Registered Agent

SKLADANY, JOE
Street Address (P.C. Box Number is Not Acceptable)}

mf’?s"?fﬁf 13 e 2539 TR ) TRl i€
Ci Zip G
"’AJA&es FL | 5% o5

" ERIC HYDE

//5/3

{NOTE: Registorsd Agent signature raguired when reinstating)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMEBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Deleta TITLE mALACER ﬁcnange [3 Addition
NAME SKLADANY, JOE NAME EXIC HYOE
STREETADORESS | 638 SHORELINE DRIVE STREET ADDRESS |gtp 49 7/ At/ TRAw Kol rH
Cirv-St-2p NAPLES FL 34119 Cn-sT-2P | GAPLES , FLe LidA S 37/774
TITLE 1 Dejete TITLE []Changs  [_J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
|- Ty -sT-2Ip. " | 2 e S - T = = —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 accujate and,that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trust empowered to execute this report as required by Chapter 608, Florida Statutes.

AZURE REQUIRED

SIGNATURE! )(/

// f/ 0)  279-283-A572

SIGNATU

D TYPED OR Pnﬁ*ﬁﬁ )(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phona #

CRZ2E083 (10/02)



