2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000935
1. Entity Name P -
SPECIALTY SALES, LLC F | L E D
01 AN 16 Py 2
Principat Place of Busingss Mailing Address ! 6 P” 2 l S
579 NE. PLANTATION RD. . . 579 NE. FLANTATION RD. | _SECRETARY OF STATE ~ = -
OCEAN HOUSE 308 NORTH QCEAN HOUSE 308 NORTH TALLAHASQEE FLGR
- - A AN
2. Principal Place of Business 3. Mailing Address m"'
Suite, Apt #, elc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
0 cean H dyse 3@%—
City & State City & State 4. FEI Number L Applied For
58 2444204 Not Applicable
Zip Country Zip Country §. Cortificate of Status Desirad O - fi’ggq.ﬁf;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTWORTH, RICHARD H
o~ Street Address (P.O. Box Number is Not Acceptahle)
579 NE PLANTATION RD / Q c2am, Houge 308~N
STUART FL 34996
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changlng its registered office or registered agem or both, |r| the State of Florida.
Rt e A tohand H Wesdliy
SIGNATURE @L\l ' W “ﬁk mﬂ'km n‘Lf H/)’ Q l_
Signature, typed or printéd name'of register ent and title if ap) ' T IMOTE: Registerad Agent signature required wher! rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delete IMLE ClcChange ] Addition
NAME WENTWORTH, RICHARD H NAME ' - =
sreeeraooeess | 579 NE PLANTATION RD / © cean H ouse 308~N 1 smectiommess OIS 5 =] -
crv-st-z¢ | STUART FL 34996 CITY-ST-2P , 1 _' ll” ! 4_",'“ H’ .
e MGRM [ Delete TITLE O Change' -
RAME PETERSEN, GREGORY A NAME ‘
sTREET AprEss | 1810 SEVERINSEN STREET STREET ADORESS
cry-st-2¢ | HOLLISTER CA 85023 CITY-ST-ZIP
mE , 7 Delete e . ' [3chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . . CITY-ST-7P { [
JTTLE - - - - = = [ Delste TITLE - oy Al - [ change ~ [ Addition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IP : CITY-ST-21P
TILE O Detete e () Change £ Addition
NAME NAME
STAEETADDRESS | STREET ADDRESS
CiTY-st-zp ‘ CITY-ST-2P
TME % : 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-5T-ZIP : ' ) - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
Ilmlzed liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR Vbt RSB S Roihad B Wedworfh  OL1~01 541 225 389F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darg Daytime Phone #

CR2E083 (11/00)



