2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # 02000013503 ecretary of State
1. Entity Name 04-17-2003 90031 043 ****50.00
SPCC, LLC
Principal Place of Business Mailing Address
4 OAKHILL WAY 4 QAKHILL WAY
STUART FL 34996 STUART FL 349%
R s RN ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
4
City & State City & State 4. FEIN f - Applied For
2? - /D //55 Not Applicable
=P |- Couniy - AP e e COUMIY. 5 Gertificate of Status Desired JB’;%gi'ggénﬁ?:;ﬁonmﬁM )

§. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

eStephen L. ConwAly

Streetddress (P.O. Box Num ?r is Not Acce'Etapr} 4

" STUART FL %5 92,

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ojggigired a
F~-1¥03

SIGNATURE

Sigogflre, or printed nama of registered agent and titte if applicaty/ (NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmenti of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGR 7 Delete TITLE [] Change  [] Addition
NAME CONWAY, STEPHEN P NAME
STREET ADDRESS | 4 QAKHILL WAY STREET ADDRESS
CITY-ST-ZP STUART FL 34996 CITY-5T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P= — =~ B TETTRe L s T b e e s M- DY ST IIP o | e g e e e e et . - -
TITLE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-§T-7IP
TITLE 1 Delete TITLE . [J change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
NLE . O pelete TITLE i [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

77
125y __———  GMe3 220 -0069

g

SIGNATURE ANQYTP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGWTHDRTZED REPRESENTATIVE Date " Daytima Phone #

;
-

CR2E083 (10/02)



