FILED

X Feb 17, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

1/
UNIFORM BUSINESS REPORT (UBR) s GO 0o e
DOCUMENT # 02000003774 3y
1. Entity Name .
SPARSHOTT INVESTMENTS LLC
Principal Place of Business Malling Address )
104 AIRPORT BLVD. 108 ARPORT BLVD.
PENSACOLA FL 32503 PENSACOLA FL 32503
R e DGR RN
Sulte, Apt. #, elc. Suite, ApL. #, etc. ] CHECK HERE {F MAKING CHANGES 9
City & State Cily & Siate 4. FEI Number Apptiec For
O1-061> 3%73 Not Appiicable
Tip Country Zip _ .Cou'n-lry 5. Gerlicateof tatus Desieg = .glgg)quwimd
- - #*:S.uﬂa;na nﬁd Addreas of Current W-Aglnt o - ; Nan::nd Add.r.uu of No;-noglmnd-ngcm
Name o -t T
SPARSHOTT, WALTER L
104 AIRPORT BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32503
City . N FL | Zip Cods

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accep!
the ohligations of registered agent. .

SIGNATURE

nga.w&wmmdmlw“wﬁhlwmh, [NOTE: Rogisteted AQant signatuna redulrad when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. ~ MANAGING MEMBERS /MANAGERS ‘ 10- ADDITIONS /CHANGES

TmE Mmenm o O Deiete il ] O change [T Addltion

hAME Watlee L. S PaLrhep

SREEVARESS | Jogt faafoat Riva

Gmy-s1-20 Ponvgeceife FL 2253

TME 7 petere Cchange [ Addition

HAME

STREET ADDRESS

CITY-SF- 2P - e - e e S m e AT : ‘
CTRE-.. - e e o .. [ petele.... _ L {3 Change [ Addtion

NAME - T

STREET ADORESS

CITY-ST-2P "

e 3 Detele [JcChange [ Addition

KAME

STREET ADDAESS

CITY-53-7P i

ME O] Detete e . [Jcrange [ Addition

NAME NAME ’ .

STREET ADORESS STREET ADDRESS

CAY-S1-2P* TY-5T-57

me O Detete e Ol chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-ST-2P

11. | hereby certify that the infarmation suppfied with this fiing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
lirnited liability company or the recaiver or trustea empoweared 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: s 7 A R .
SIGNATURE GER, O AUTHOARED REPRESENTATIVE Deta Owyina Phone 7

CR2E0B3 (10/02)

RR——,



