2001 UNIFORM BUSINESS REPORT (UBR) AP?}%W

DOCUMENT # : - FILED
DOCUN 98000001287 |
SPRAKER, FITZGERALD & TAMAYO, L.L.C. 01 APR27 PH L: 23
SECRETARY OF STATE
. Principal Place of Business Mailing Address TALL AHASSE[- FL GREDA
. 601 S. LAKE DESTINY RD.. #165 601 S. LAKE DESTINY Ri.. ;19165
MAITLAND FL 32751-7482 MAITLAND FL 32751-748:
S S— S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
. . 59'3528‘844 Not Applicable
Zp e C.O.umry Zip Country 5. Cenificate of Status Desired D * gg'ggqgﬁﬂonal
6. Name and Address of Current Reglstered Agent” — - 7. Name and Address of New Registered Agent
Name
F”ZGERALD, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
601 S. LAKE DESTINY RD., SUITE 165
MAITLAND FL 32751
City : FL Zip Code

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

SIGNATURE

Signature, typed aor printed name of ragisterad agent and lite it applicable. {NOTE Registered Agent signature required when reinstating) DATE
, ) o i
FILE NHNI“H_FEE 1% $50.00 SOoOO0n4aAzZ21 6805-—15
Make Check Pa able to Department of State -5/17/01--01013--013
| T i } sdkaS0, 00 S0, ()
[+ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Belete TITLE [ change [ Addition
e SPRAKER, SUSAN S e
STREET ADDRESS 161 WH'TE OAK C|RCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-2IP , )
THLE MGRM O Delete TITLE [ Change (] Addition
HAME FIVZGERALD, CHARLES E il NAME
STREET ADDRESS 8343 AMBER OAK DRNE STREET ADDRESS
CITY-ST-2IP ORLAN_DD FL 32817 CITY-5T-2IP
TIfLE MGRM 7 i O Delete . TITLE ’ v i O Change [ Addition
NAVE TAMAYO, RONALD 2‘“1; ADORESS
STREET AODRESS | 414 LONGSHADOWS COURT i
CITY-ST-2IP WINTER SPRINGS FL 32708 ) CITY-ST-2IP .
TITLE ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE J pelete TITLE [J Change ] Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
e [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1ne exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-recBIVer or Elpien empowered tc execute this re oort as required by Chapter 608, Florida Statutes,

7 ‘l ld lw,‘@ SA I ; ‘
SIGNATURE: CONNET ORGSOV | Y- 23-0r  YorSePiand
Date

SIGNATURE AND TYPED OR PRINTED W@. u_ﬁmma MEMBER, MANA iER, OR AUTHORIZED REPAESENTATIVE Daytime Phone # .

3¢ 898000

CR2E083 {11/00)



