| .. FILED
i S Feb 12,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretaryv of State
'UNIFORM BUSINESS REPORT (UBR 1729 ey oL

PSPNUMENT # L02000010571
. Enlity Name .
DONNA SPEARS REALTY, LL.C.
. .. . Tvvvvugy
Principal Place of Business . - ~=Mailing Address - -- e mea
1520 CA0 150 CRIO
PORT ST. JOE fL 345 .. . PORT ST WEF 32456 N -

IR ARAGRABED

il
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Suits, Apt. #, e1c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & Slate —_— ity & Sial o 7 4, FEl_r:lumber Applied For
-@ej‘ é t ~JO e FL "ﬂbﬂﬁ 5td de., ;é— D§- 056 A5 5 Not Apglicable
32‘5 Q'S C‘o%ﬁ-:'* - é&, TRy AN _‘Z‘i”_‘g A o | 5 Gertiicate of Status Desired o g’g&ﬁmd
- - . - o o g L T R L L Py ol
. Name and Address of Current Registered Agent ~ ] - = ———===7 ~Name and-Addross of Novw Registered Agent... . - _ -
Name
SPEARS, DONNA D :
1364 COUNTRY CLUB ROAD Sireel Address (PO, Box Number is Not Acceptable}

PORT ST. JOE FL 32458

City ’ F-L Zip Code

Its registered office of registered agent, o both, in the Stato of Florida. | am familiar with, and accept

L2400

[N
8. Tha above n entity submits tig slaternent for the purpose of changing
the obligations ONEiRlered agent.

SIGNATURE X -
mw-.mummumnﬂdmm:muw. mrs:mimmywmmmmmmmng)
FILE NOWII! FEE IS $50.00

Make Check Payable to Florida Department of State
' Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. i ADDITIONS /CHANGES .

e MGR O Delete e M Sl O saiion | 8
. &

M SPEARS, DONNA D e ma/m% Mmender z

streeT ADoREss | 1384 COUNTRY CLUB RD STREET ADDRESS g

crv-s1-7¢ | PORT ST. JOE FL 32456 rv-$1-2 i

o

TITLE N [ detete TIME (] change [T Aadition g

NAME - NAME .

STREET ADDRESS < . STREET ADDRESS

CITY-S1-2P c. - . J om-st-2e :

—TmE | e I 1 —— S ILE o [ - - iz [J-Change — [ Agdition 3~ .

NAME ) : NAME N

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) Ciry-ST-21P )

TILE [ Detete FITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADORESS

CiTY-ST-2P , CITY-51- 29

TRE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP : CAY-5T-2P

TALE ] Delete THLE 3 Change [ Addition

NAWE NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-21P . CHTY-S1-2P

11. | hereby ceriity that the information supplidd Wth this fifing does not quatify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1hif rérort is true and accurafg ard that my sighature shall have the same legal effect as if mada under oath; that [ am a managing member or manager of the
lirmited liabifity ¢ dqy of the recsiver or b Le empowarad to execute this repor! as required by Chapter 508, Florida Statutes.
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