2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
Eor ¢

DOCUMENT # 02000003353 cretary of State
1. Entity Name 09-26-2003 90003 031 ****50.00
SPARTAN MASONRY, LLC
Principal Place of Business Mailing Address o N
10524 WHITE CLOVER TERRACE 10524 WHITE CLOVER TERRACE *. T e
POTOMAC MD 20854 POTOMAC MD 20854
R Ll AN T oA A I
s T A AR
V0 W. Cypressloech R 12 S Summ(t Ave. . _
Sute, Apt #,etc. [ 1 Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Suide 7102 Suite #22o
City & State . City & State 4. FE! Number Applied For
 Bort Laveftedale, FL Cuitheysbuvyg , MD : 3000 88T Not Applicable
le} 3 3 7] q CD(UJW} A leu g-' -7 ountry ). A §. Certificate of Status Desired O ?e?e.gg; L.:’i\:iedditional
~ 7 6. Name and Address of Current Registered Agent’ B 7. Name and Addrass of New Registared Agent —
Name
LEVINSON, NEIL H
407 LINCOLN ROAD, PENTHOUSE, S.E. Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip 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 accept
the obligatjons of registered agent.

\

SIGNATURE = : , . __
. r e ';Signal‘ura‘ typad or printed name of raglst_ered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
!\' : . ' -
] A FILE NOW!!! FEE IS $50.00
i ’ Make Check Payable to Florida Department of State
Due By Seplember 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE N i O Delete TITLE Man'\ ~g Mana, Y {0 Change J5dEadiion
NAME B NAME R\f-anlo )q.r’\r.kc.’l.-' . 3
STREET ADDRESS i STREETADDRESS | {9, j, Supnit Ave, Suite A
CITy-ST-21P . CITY-ST-2IP G"AH\ P mbd 202877
TIMLE [ Delete TITLE ﬁ [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o e e e Fpelee T T TITLET ) ©o=-s 0 o= 7= =[] Change” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE [ Delete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

t qualify for the exemption stated in Section 119.07{3}i), Floridla Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe:
indicated on this report is true and accurate and thg} my §j
limited liability company or tha receiver or trusteg

SIGNATURE: SIGYZ E—-ME%%W o9laales 2009249500

SIGNATURE AND TYPED OR PWED NAMF%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



