FILED
2003 LIMITED LIABILITY COMPANY

Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UER) 4 ecretary of State
" 04-14-2003 90005 047 ****50.00
DOCUMENT # LO2000006305 f
1. Enlity Name
SPIRIT INVESTMENTS, LLC
JIUVIG LYY
Principal Place of Bysiness Mailing Address
2040 ORANGEDR. 30403 ORANGE DR.
LEESBURG FL 34743 LEESBURG FL 34748
s e lIII\\III|I||I|l|l!|l|l|lllIIHIIIIMIIMIIIIIIllllllllllllllll\llllll
Suite, Apt. #, efc. Suite, Apt. #, elc. ¢CHECK HERE IF MAKING CHANGES
City & Slate City & State umber - Applied For
: ‘54:‘\7 %S’ ?/ Not Applicabie
* RSSO IO SRRION i SR \..%_E’f.’.‘fﬁi‘“*’i'%‘ﬂ“,’sf’_:?lf?" O S200 hedorat
8, Name and Address of Current Registered Agant 7. Name and Address of mj_m Agent
, N
—BRADY-BETTY-C === PSR P ami_f e - e e o .-
30403 QORANGE DR. Swest Address (P.D. Bax Number is Not Acceplable)
LEESBURG FL 34748
Ciy FL J Zip Code

8. The above named entity submits this slatorment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE )
Signaturs, typed or prinked Name of vegsiarod agant and tlke ¥ appEcebis. {NQTE: Rapistersd Agent retuired wheh nes DaTE
' FILE NOW!Hl FEE IS $50.00
Make Check Payable o Florlda Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS | ADDITIONS/CHANGES
e MGR O vetets TLE O Change 3 Addiion
NAME BRADY, BETTY C HAME }
swreET sovéess | 30403 ORANGE OR. STREET ADDRESS
Cry-S1-2P LEESBURG R, 34748 GITY-ST-2P -
e O delzte e P 74 C) Crange  {3Addilion
STREET ADDRESS STREET ADORESS o
emeste | L » e & 1 res ,7 32730
TmE 3 petee TiME J‘&f s £ ———— [ Change Addition
e U £ S z;;/ﬁﬁd % F .
STREET ADDRESS STREET ADDRESS ﬂ( P/
oY-ST-18 oY sr-2P JJ/’ ,q .Sp,em;_.; A 3270
e O beiete LE [JChange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2P
TmE [ Delete J TTE Cichenge ) Mdiion
NAME . NAME -
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2p f omvestae
WILE 3 Dsiete JME L e e e [} Cliigh -7 [=3-Acillin |
AME : . NAME
STREET ADDRESS o . || STREET ADDRESS ) . . .
cav-81- 2P L s

11. ) hereby certify that tha information suppliad with this ﬁhng does not quamy for tha exemption statad 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 # made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustea empowered 1o execute this report as raqumd by Chapter 608, Florida Statutes

SIGNATURE

CAZE083 (10/02)

G’ .




