| FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f e
DOCUMENT # Secretary of Stat
1. Entity Nama L98000001 287 01-16-2003 90236 025 ****50.00
SPRAKER, FITZGERALD & TAMAYO, L.L.C.
Principal Piace of Business Mailing Address
601 3. LAKE DESTINY RD.. #165 ' 601 S. LAKE DESTINY RD.. #165
MAITLAND FL 32751-7482 MAITLAND FL 32751-7482
N v JALCI M A
Suite, Apt. #, ets. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3528844 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] I§ese-ggq l::f:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e - m % e nTae | Name —— e e . B
FITZGERALD, CHARLES E
601 S. LAKE DESTINY HD., SUITE 185 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TILE [ Change [T Addition
HAME SPRAKER, SUSAN S NAME
STREETADDRESS | {161 WHITE OAK CIRCLE STREET ADDRESS
CITY-$1-7IP MAITLAND FL 32751 CITY-§7-2IP
1MLE MGRM ] pelste TME [ Change  [] Addition
NAVE FITZGERALD, CHARLES E lll NAME
STREET ADDAESS | 8348 AMBER OQAK DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP
TITLE MGRM : [ Delgte THTLE Clchange [ Addition
NAME TAMAYO, RONALD : NAME
SEETAO0RESS | 414 LONGSHADOWS COURT  ~~ ~— = fremmmmmss|- = === o= e e e
On-ST2P | WINTER SPRINGS FL 32708 otz
TTLE MGRM ' O Oelete TMeE [JChange [ Addition
NAME MOISAND, DANIEL B HAME
STREETADDRESS | 3327 BURKLAND PLACE STREET ADDRESS
CiTY-S7-2IP MELBOURE FL 32934 CITY-5T1-2IP
TITLE [ pelete TITLE {IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deiete TITLE ] Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhatecelar or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G222 REQUIRED [(~13-03 «7-869-¢228

SIGNATURE AND TYPED OR PRINTED OF SIGNING l)lNAﬂlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0005265

CR2E083 (10/02)




