LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 30000 (, 053

1. Entity Name

Rick SPopner

L <

DO NOT WRITE IN THIS SPACE

S a0
MlAlassey STATE
i, LOF{'I! A

2. Principal Place of Business

Fipo  Wakvilp ﬁfrqus

4

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1L

DO NOT WRITE IN THIS SPACE

City & State City & State v v 4. FE| Number Applied For
’rd([ﬁ- f"{4 33" l 07653 ’ Not Apglicable
7 Country Zp Country " | $5.00 Additional
32_3[ 0 Le,v W 3 2360 L Loy , 5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Rk Spupur  (Rihead Spooncr

Street Address (P.O. Box Number is Not Acceptable)

200 Wk wiQo Crount p v,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \

SIGNATURE

\

aQRolopdoo @ FL[55%,

o

A== Sigrature, typed or printad narma of registered ggent and title il applicable,

DATE

CR2E083B (12/01)

FEE IS $50.00 L
—— T S —eon o=~ ‘Make Cheék Payable 16 Depirtment of State | T T T ¥ ) T
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS '
e President TE
NAME R(Cl\a,d 590,,“,, ) NAME
STREETADORESS [ B Be0  Watkkulia &Prigs B STREET ADDRESS
CITY-ST-2IP il FlA 32;,9 ‘ CITY-ST-2P HOOO2S02=358 19
aflAy
TILE V’? ikl  palnn . ME O 7 —TaR=—=0T %0, 0
NAME 26 andiiw  SpPeiry  RA — NAME
STREETADDRESS | (3 04, Brd Wt 11 & ld o STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE TMLE
NAME NAME _
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-21P DO NOT WR'TE
TLE e
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-SF-2IP
me TILE
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
or, 77 CITY-5T-20
TNLE TILE
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Secticn 119.067(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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required, by Chapter 608, Florida Statutes.

SIGNATURE:

Q. hond  Speans

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

2 - BroY

Date Daytime Phone #




