DOCUMENT # L02000021937

1. Entity Name

VOLPE SPA, LLC

Principal Place of Business

£.0. BOX 19978
SARASOTA FL 34276

Mailing Address

P.0. BOX 19979
SARASOTA FL 34276

AHASSEER

2. Principal Place of Business

3. Maiting Address |

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

d CHECK HERE IF MAKING CHANGES

LORIDA

(T

City & State N City & State 4, FEI Number Applied For
//’ j (7)’0)* I) q Not Applicable
Zi ti Zi |{ it
P Country ° Country 5. Certificate of Status Desired | ase'ggq Lﬁg:c;nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T e : D Name " o i
DONSON, GARY
254 SARASOTA QUAY Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delet TITLE [Jchange [ Addition
NAME DONSON, GARY NAME
smeer ancress | P.O. BOX 19979 STREET ADDRESS
orv-sr-zp ' 1 SARASOTA FL 34276 CITY-ST-7iP
TME MGRM [ celete TME - O Change [T Addition
NAME VOLPE, MAUREEN NAME 1 - i (i3
smeer aooress | P.O. BOX 19979 STREET ADDRESS
CITY-57-21P SARASOTA FL 34276 CITY-ST-21P
TITLE O Delete TILE ] Change [ Acdition
palvly . . azo | - e - R, et YauE Wil an ]
NAME NAME o I | LN e g e = I
STREET ADDRESS STREET ADDRESS 103/ 13A05--011096—-021 150,00
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIP
TILE 1 Defete TITLE
NAME NAME b
STREET ADDRESS STREET ADDRESS ——
CITY-57-21P CITY-S¥-2IP
TInE I O pesete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-57-21P EITY-S1-219

11, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), 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 if made under ocath; that | am a maraging member or manager of the
limited {fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

syrrafErzauiRED

/0/5%3

TN 342 V8T S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (4/03)



