2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000000935

1. Entity Name

SPECIALTY SALES, LLC

-t

May 15, 2002 8:00 am5
Secretary of State

05-15-2002 90052 010 ****50.00

Principal Pla‘"ce' of Business.-

$79 N.E. PLANTATION RD.
QOCEAN HOUSE 308-N
STUART FL 34996

Mailing Address

579 N.E. PLANTATION RD,
OCEAN HOUSE 308N
STUART FL 34836

BUlysoss

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " 1 l ‘ Applied For
58-2 204 Not Applicable i
Zp Country 2p Country 8. Certificate of Status Desired O $5.00 P_«ddltlunal .
Fee Requirsd
e §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * . . .
SR Co . Name i

o

WENTWORTH, RICHARD H
579 NE PLANTATION RD
OCEAN HOUSE 308-N

- STUART FL 34996

r!‘i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o o ) FILE NOW!!! FEE IS $50.00 -;
WWempahmenf’me e T e - S "!ﬁ
Due By May 1, 2002+,
9. MANAGING MEMBERS / MANAGERS 10, \ ADDITIONS /CHANGES
TITLE MGRM [T Delete ME ' O change [T Addition | B
NAME WENTWORTH, RICHARD H NAME . 2——
STREETADDAESS | 579 NE PLANTATION RD STAEET ADDRESS k) 2
CITY-ST-2IP STUART FL 34906 CITY-S5T-2IP ﬁ
TITLE MGRM [ elste TILE O changs [ Addition | G
NAME PETERSEN, GREGORY A NAME
STREET ADDRESS '| 810 SEVER'NSEN STHEET STAEET ADDRESS :
on-stzP | HOLLISTER CA 95023 cy-51-2¢ \
TME 1 Detete TITLE , O chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP . .
TITLE 1 Delete TITLE v [ Change [ Addition
. NAME NAME - !
e e i S e e e Pl e e e i, GE e R T o e = - SO g
“'STREET ADDHESS e ‘STREET ADDRESS = T~ - e e
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TME O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-7i¢
11. | hereby certify that the information suppliee-with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true a : at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, powered to execute this report as required by Chapter 608, Florida Statutes.
IRZ e PSR ‘1/ / % $51¢
J . Q2 & & l
SIGNATURE NI R Gt Cherealen 29 /62 §3(-6:36- 957

SIGNA ﬁ\ND TYPED OM.PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



