2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT # | 98000001287 gecretary of Statg "

1. Entity Name
SPRAKER, FITZZGERALD & TAMAYO, L.L.C. 02-18-2002 90172 043 ****50.00
[

PJrJnci;:;afr Place of Business Mailing Address

601 5. LAKE DESTINY RD.. #1€5 601 S. LAKE DESTINY RD.. #165 Vo~ LW g Q)

MAITLAND FL 32751-7482 MAITLAND FL 32751-7482

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber 884 Applied For
59—352 4 Not Applicable
Zip Country Zi Country 5. Cerificate of Status Desred [} $9-00 Adoitional |
—— - ~ - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
F"ZGEHALD' CHARLES E Street Address (P.0. Box Number is Not Acceptable)
601 S. LAKE DESTINY RD., SUITE 165
MAITLAND FL 32751
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -~
SIGNATURE
Signaturg, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstaling) 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

TITLE MGRM O Defete TMLE [JChange ] Addition

NANE SPRAKER, SUSAN S NAME

street acoress | 161 WHITE QAK CIRCLE STREET ADDRESS

CITY-S7-2IP MA“'LAND FL 32751 CITY-S5T-2IP

THLE MGRM O pelete TIMLE [ Change [ Additicn

NAME FITZGERALD, CHARLES E Ii NAME

STREET ADDRESS | §348 AMBER OAK DRIVE STREET ADDRESS

CITY-ST-2IP e 0RLANDOFL328‘|7 A CITY-8T-7IP

TILE MGRM 1 Delete TITLE ’ O Change [ Addition

NAME TAMAYO, RONALD NAME

STREET ADDRESS | 414 LONGSHADOWS COURT STREET ADCRESS

orv-sT-2¢ | WINTER SPRINGS FL 32708 ci-51-2¢

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME 1 Delete TITLE. [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE 7 [ Delete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST1-2IF

~\

11. | hereby certify that the inforr{atjbn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud gnd accurate and thgy 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 th@ receiver or trustee :ﬂ powered to execute this report as required by Chapter 608, Florida Statutes.

. , " . .

SIGNATURE: N SIRED .Q/é bl %7-& 16224

ATURE: y
SIGNATURE A;ﬁ: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joate / Daytime Phone #

i
!

CR2E083 (9/01)



