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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # Apr 30,2002 8:00 am ¢
et 96000000905 ecretary of State
04-30-2002 90119 002 ****50.00
SPIN-FLA2, L.C.
Principal Place of Business Mailing Address
1112 WESTON ROAD. PMB 175 1112 WESTON ROAD. PMB 175
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650744115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. 'Name and Address of Current Registered Agent” ~ — — ~~ ) "~ 7. Name and Address of New Reglstered Agent
Name
NADLER' DANIEL M Street Address {F.O. Box Number is Nat Acceptable)
1112 WESTON ROAD, PMB 175 :
FORT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= /1. o
e y W o e — . y SO N TS ‘-? '. y
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SIGNATURERHEES R \ALH“'?!f*@&h&ﬂh‘.&.\fh&ﬂ&i&@&&h{[h‘z&\\;’)@i\ﬁ
S o i -?ﬂ and titie it applicable (NOTE: Registsr@trAigentSgnalure required when relNstating ~ -’ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
THLE MGRM O Deleta TME Ol Change [ Addition | S
NAME NADLER, DANIEL M NAME &
STREETADDRESS | 1112 WESTON ROAD #175 STREET ADDRESS g
or-si-2¢ | FORT LAUDERDALE FL 33326 CITY-ST-2IP §
TmE MGRM (7 Delets TLE Clchange [ Addition | G
ni— -~ | HUGHES, ROBERT K NAME
STREET ADDRESS 2348 BRUNER LANE SE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 GITY-ST-2IP
me -~ -~ MEM - - Cloelete. - -f e . B . . e~ e [dcChange _[7 Addition
NAME HUGHES, JAN NAME
STREETADDRESS | 7143 S. BRENTWOOD RD. STREET ADDRESS
CITY-S1-ZIP = FORT MYEHS FL CITY-S7-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-S53-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME " § NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11, { 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
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managey of the
limited liability cormpany or the receiver or trustee empgwered 1o executs this report as required by Chapter 608, Fiorida Statutes. : [’/ o~
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SIGNATUR  DRNIEZMTAADE? MAIGING ML 4593, 08)
SIGNA MANAGING , Oft AUTHORIZED REPRESENTATIVE Date Daytima Phone #




