2000 UNIFORM BUSINESS REPORT (UBR) , T

DOCUMENT # | 97000001351

. Enti Flug
1. Entity Name SECRET £ .
JAMES E. SPEARS L.C. DIViSion a?%%’ﬁaﬁ%gm

00 Ju 4 Py I: 25

MR AR

Mailing Address

2455 FINLANDIA LANE #1
CLEARWATER FL 33763

Principal Place of Business

2455 FINLANDIA LANE #1
CLEARWATER FL 33763

2. Principal Place of Busingss 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3480663 Not Applicable
Zi Count Zi Count . ;
e |p R A -ﬂ‘?:y R IP; e ‘_jm,n ry‘~ L 5. Certificate of Status Desired a_ §3'gglﬂf&“'°f' .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

SPEARS, JAMES E
2455 FINLANDIA LANE #1

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

CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o privted navne of registersd agent and titla if applicable. (NOTE: Registerad Agent signature required whan rginstating) DATE ] ] .
) SR Ve vl — " b

FILE NOW!! FEE IS $50.00

-7/ 1000101

RN

'
iAo

Al

k), (10

Make Check Payable te Department of State skl ], O
9 MANAGING MEMBERS /MANAGERS —J 0. - ADDITIONS [ CHANGES
TME MGR O Detete TRE OJchange [ Addition
NAME SPEARS, JAMES E NAME
STREET ADDRESS | 2455 FINLANDIA LN. #1 STREET ADDRESS
CIfY-8T- 2P CLEARWATER FL 33763 CHY-ST-2IF
TITLE O Detete THALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P i o e L e A - e it~ CITY-5T-2IP o g _—— e = - E - -
TILE O Defete THTLE £ change (3 Addétion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-21P
©OTME . [ oelets TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P t‘; CITY-ST-ZIP
T 7 Delete TITLE [ Change (] Addition
+ NAME HAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i he_rebyrcértifylrtﬁai the infurmﬁ%ﬁ supplisd 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 same legal effect as if 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:

7= -00 T27-72L-65/

Date

Daytime Phone #

CR2ED83 (5/00)



