2003 LIMITED LIABILITY OOM‘PAN;{

bl

9/26/2003-90004-004-$50.00-$50.00

DOCUMENT # L02000027291

1. Ertity Name

SPAETH-SMITH, LLC

UNIFORN-"WSINESS REPORT (u?

o

FULED
03 NOV.~5 wy 80

Principal Place of Business Mailing Address

1561 ROYAL FOREST LOOP

LAKELAND FL 33811 LAKELAND FL 33814

1561 ROYAL FOREST LOOP

SECRETARY 0F S
TALLARASSEE FL(T)/;REDCA

2. Principal Place of Business 3. Mailing Address

GOl Ro%BEIELT ALLd

Po., Bcf 369

I

Il

w059

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

G ~23-03

the obligations of registered 2
SIGNATURE _2L

olyomorpznodnmmr.m.g.mmmu“ppkm (NOTE: Registored AQOM sigratuns rsquisd whan 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
ME S pmaacTol PARTOEL [ owsth {1 Detete TME (3 change [ Additicn
nave < EAwAes H . SoneTH NAME
SIREETADDRESS [ 533 g mAcesSd T STREET ADDRESS
OY-SMIP | sibe JoRT REcHEY, FL 3HGSK CITY-57-2P
TME S panToER [ OER 0 Detete ME [Jcrange ] Adaition
nE WIALTER A. SmTTH NAME
STREETADORESS | [ Q@ ARTARLICOO L1 - e STREET ADORESS
COY-ST-2F |- AuflELAD | FL 34 {g03 e s S
TITLE O velee TITLE Ccrange {7 Addition
NAME N L
STREETADDRESS |~ - T/ D | STREET ADDRESS | - -
CITY-S1-2IP CITY-S7-2P !
_Tme ———— El Delgte = - -] -TME e -5 Change— [ Adaition -
NAME KAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE O celes TiTLE : E] Chanoe I:| Addition
NAME NAME R i‘?v‘]’ﬂﬂn;;:'p = m;;; ; mo i . .‘| ”‘,‘i\'ﬂ
STREET ADDRESS ‘ STREET ADDRESS | + . i‘i\':- E éﬁ d ET\,‘% Eﬁgvaa ; Ve
CITY-5T-27 CITY-§T-ZP 1 |3 Al ) ) Eﬁ_ Ht ‘ NG
TITLE O Detete TIme {Jchange [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS .
CITY-ST- 2P CITY-ST-2P .

11. I hereby certify that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal efect as If made under oath; that | am a managing mamber or manager of the
limited l|ablliry company or the recegiver or trustes empowerad 10 execute this raport as reguired by Chapter 608, Florida Statutes.

2J00-372) - €13¢

3, DR AUTHORIZED REPRESENTATIVE

G -2d-0b
Data

Daytiva Frore #

Suits, Apt Suite, Apt. #, etc. _CHECK HERE IF MAKING CHANGES
@m&n& 7( '
Clty & State + Clly & State 4. FEI NumBer Applied For
TARPoD SPREGLS FOL TARPO~> SPRTGS | .F( sy - dog 3704 Not Appiiceble
Zip Country p Country i . 0 Additional
34025 ueA 24 b“ LS A . Certificate of Status Desired O Easegequir od onal
- w ! ===~ g~ Name and-Addreys of Current Reglstored Agent =TT =7 Name snd Addresd of New Registerad Agent ™~ —— T
N
- SPAETH,EDWARD H-—o com-e e ros = - e VEDMM H. -SPQETILM .y e
LAKELAND FL 33811
S3AAE mAacosSo oT-
City Zip Cod
WoEL> PORT  RZeHEY FL | ™ 39¢5s

CR2E083 (4/03)



