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200+¥ UNIFORM BUSINESS REPORT (UBR)

D
FILED

DOCUMENT# | 99000001460 |
SPARTINA INVESTMENT PROPERTIES, L.L.C. CIJUNTL AMII:S3
(SECRETARY. OF STATE
Principal Place of Business Mailing Address A——L L A HASSEE' F[‘ QRID A
46 N. WASHINGTON BLVD.. #1 46 N. WASHINGTON BLVD.. #1 (
SARASOTA FL 34236 SARASOTA FL 34236
S S— O
Suits, Apt. #, etc. Suite, Apl. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0907420 Not Applicabla
) Zip Country 1 "-Zip_ Country '"5. Certificate of Status Desired O gg'ggl l.ﬁg:jilional
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
. . Name
PMTERSON’ JpHN l Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1 .
SARASOTA FL 34238
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, typed of printed name of registered agent and title if applicable. (NOTE: Hegistered Agent signature reguired when reinstaling) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TILE MGR ] Delete e [ change ] Addition
NAME PATTERSON, JOHN NAME .
STREET ADDRESS | 46 N, WASHINGTON BLVD., #1 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34236 GITY-§7-2IP
TITLE . [ elete TILE .- [ change [ Addition
NAME NAME D000 0OSA 25 50—~
STREET ADDRESS. | ——— .. . S I ca i = A -0e 180101 135--0109
CITY-5T-ZiP CITY-ST-2P wEeART0, 00 seskaS0, 00
TIME 3 Delete BILE ’ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EimY-ST-7IP CITY -ST-2P
e [T Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE 7 Detete e CIChange [ Addition
NAMES NAME
STHELT ADORESS STREET ADDRESS
~EAIYEST-2P CITY-§1-2IF
mE . [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-$T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phana #

4V 8802200

CR2E083 (11/00)
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