- 4"“7.\. . - - ‘
2001 UNIFORM BUSINESS REPORT (UBR) - .
DOCUMENT # 96000000905 n FILED
1. Entity Name . : p
SPIN-FLA2, L.C. 0l APR 30 PH 6:06
- seonerat 07 TG
Principal Place of Business Mailing Address} TA[ LAH AJSEE-
1112 WESTON ROAD. PMB 175 1112 WESTON ROAD. PMI. 175
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 o
N N IR
]
o : ’ %’i JE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: . 650744115 Mot Applicable
4P Country , 2 Country 5. Centificate of Status Desired | gg‘ggq l‘;rd:dm""a'
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Reglstered Agent
Name . \
NADLER, DANIEL M Streel Address (P.O, Box Number is Not Acceptable)
1112 WESTON ROAD, PMB 175 _
FORT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed ar printed name of registered agent and title if applicabla. (NOTL Regsterad Agert signatund required whan reinstating) DATE
' I |
FILE N IW'I! FEEI $50.00
Make Check Pa mble to Depﬂrtment of State
9. MANAGING MEMBERS/MEMBERS r "10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE : . (I change [ Addition
HANEE NADLER, DANIEL M NAME
steer aooress | 1112 WESTON ROAD #175 STREET ADDRESS
CITY~ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-2if
TILE MGRM O eleta me [ change [ Additicn
_RaME HUGHES, ROBERT K NME EIIJIZIEI-‘-T':‘E 140%5-—-—1
seer ADDRESS | 2348 BRUNER LANE SE STREET ADDRESS 05/ 7701 --01009~-013 .
orv-st-2¢ | FORT MYERS FL 33912 - ci-s1.2P #epksSD, 00 ekaRSD. 00
TTLE MEM O oglee = Qe ' [Jchange T Addition
N HUGHES, JAN NaME
STREET AODRESS | 7143 S. BRENTWOOD RD. STREET ADDRESS
GITY-ST-2IP FORT MYERS FL CITY-ST-2p
TIeE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2p CITY-ST-21P
TITLE ' O Delete me [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-ST-2IP

11. | hereby certify that the |nformat|on supplied with this filing does not qualify fc r the exernption stated in Sectien 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 efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE; /LI W Y 2 E00i vz 11, WAD2gz. o [fRo)us  T57fessforss

& MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE Date ayllrhe Phone

& 282100

_ CR2E083 (11/00)

v



