i
.
.

2001 UNIFORM BusmEss REPORT (UBR) R

DOCUMENT # FILED
DOCUM L98000001648 .
SPECIALTYMARTS, LL.GC. FHAY -7 PM 3: 02
| \ (L ECRETARY OF STATE
Principal Place of Business Malling Addrass o : ALLAHASSEE, FL ORI A
430 S. CONGRESS AVE. #1B 430 5. CONGRESS AVE., #1B
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “““I”ll” l lm“ "“’ Ilml '” II”l““l””l I”“ I’Il”l’““l
Suita, Apt. #, etc. . Suite, Apt. #, etc. . i) e o _DONOT.WRITE.IN.THIS.SPACE - —_ s
City & State City & Stata | 4. FEI Number Applied For
) 65"0861631 Not Applicable
e Country. Zip Country 5. Certificate of Status Desired O $5.00 Al.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
SLOANE. A. RICHARD Street Address (P.O. Box Number is Not Acceptable)
430 SOUTH CONGRESS AVE., #1B
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name ¢! regrstered agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE _
: | ' S | FiLe Nowm FeE 1S S5000 - . |1 IED L{]";Jf? 3'? ’i’:?ﬁal I“j“D“E’
~UBAT 01 --01005--002
Make Check Payable to Department of State ;
i v P ARG D0 k0. 0]
[ MANAGING MEMBERS!MEMBERS- 10, ADDITIONS /CHANGES
TITLE MGR (] Delate TITLE ) [ Change [ Addition
NAME SLOANE, A. RICHARD NAE : , “
STREET ADDRESS 430 S CONGRESS AVE., #13 STREET ADDRESS
am-st-2¢ | DELRAY BEACH F. 33445 o-ST2P
i3 {7 Detate TITE [ Change [ Addition
SAME NAME
STREET ADDAESS STREET ADURESS
CITY-§T-ZIP ' CITY-ST-2P
TLE [ Detete “HTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip . CiTY-ST-2IP
1ITLE [ Delete TITLE []Change  [J Addition
HNAME NAME
STREET ADDRESS | - - - . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE : [Jowete TiTLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2iF CITY-$T-2IP
ML [ pelets TITLE [ Change [ Addition
HAME t NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP R " Ciry-s1-zIP

1. ' hereby certify that the information supplie:
indicated on this report is true and acg

limited liability company Srﬁe gcei

ihis filing does nolgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and yhat my signatu Il have the same legal effect as if mads under oath; that | am a managing member or manager of the
th'us report as required by Chapter 6808, Florida Statutes.

SIGNATURE: &y leelol Sl 25§ 2600

SIGNATURE AND T#’?/ }‘an-rr:‘ﬁ NAME OF s@uﬂ: MANAGING MEMBER, MARAGER, G AUTHORIZED REPAESENTATIVE Dats Deylime Phone #




