“2000 UNIFORM BUSINESS REPORT (UBR) APE‘RH%VED-

DOCUMENT #  L96000000905 FILED

1. Entity Name

'-? A on
SPIN-FLA2, L.C. 0l A0R 2 2 PY Ve 52
' ornprre
AT UNETARY OF STATE
Principal Place of Business Mailing Address Mo L LA OhE R F LORIDA
1112 WESTON ROAD. PMB 175 1112 WESTON ROAD. PMB 175 ‘
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-1915

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] ww\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 _07 4 1 1 Applied For
4 ‘5 Not Applicable

- - " —

Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
177" =" 7 T6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \

NADLER, DANIEL M
1112 WESTON ROAD, PMB 175
FORT LAUDERDALE FL 33326

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

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}éfe t Fic

SIGNATURE _
Signature, typed or printed name of reg!stared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. AGDITIONS / CHANGES

|
me ) MGRY Dowen  J 1o IO0003249 2548 U
NAME NADLER, DANIEL M NAME S/ ——D1 11 1 =05
streer anorese | 1112 WESTON ROAD #175 STREET ADDRESS 7 = - " Jﬂf
erv-st-w | FORT LAUDERDALE FL 33326 o g1z FepeRal. 00 wksda0. 00
TILE MGRM [ petete TMLE [J changs [ ] Addition
HAME HUGHES, ROBERT K NANE
swreev anoeese | 2348 BRUNER LANE SE : STREET ADDRECE
Y- 31- 2P FORT MYERS FL 33912 CITY-81- 1P
I1'I'I._E- o - |MEM e .- . O vejets TITLE . - ‘ [ change [ Acditfon
auE HUGHES, JAN mave ‘
syreEr AooRess | 7143 S. BRENTWOOD RD. STREET ADDRESS ;
TY-31-1P FORT MYERS FL ) ony-31-2P \
TTLE . [ petets T ! [Jectange [T adiition
RAME NANE '
STREET ADDRESS STREET AUDRESS |
CITY-$7-21P CITY-ST-TIP
e ] petsta TITLE [ changs [ Addition
RAME , NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-1IP CrvY-8T- 2P
e ] petete mz [ Changs ] Addimon
NAME ~ NAME
STREET ALDRESS ) STREET ADDRESS
CITY-31-2IP CITY-2T-2P ‘

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member of manager of 1he
limited liability company or the receiver cr tr I 2o ompowgrsd to execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNA

SIGNATUR} NEMABECDRSIEL. NADLER. Y -1$-2000 ﬂé‘{{’—m_gﬂ%

RE ANDTYPED’QH PRINTER NAME OF SIGNING MANAGING MEMBER OR MANAGER Date [ Daytime Phone #

- |

CR2E083 (3/99)



