2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001570

1. Entity Name

SPECIALTY INVESTMENTS, L.C.

FILED
S 01 JAN25 AMI0: 37

SECRETARY OF STAIE
TACLARASSEE, FLERIGA

AR BT RO

Principal Place of Business

800 E MELBOURNE AVENUE
MELBOURNE FL 3290t

Mailing Address ,

800 £ MELBOURNE AVENUE
- MELBOURNE FL 32901

2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #. etc. - , [~ Suite, Apt. #, etc. , DO NOT WRITE IN.THIS SPACE _ .
- e e et D el —— T Tl TRy - P - - T e ——— e b e e e A ecami
City & State City & State 4. FEI Number Applied For
‘ . 59-3569157 Not Applicatle
Zip Country Zip Country 5. Cortificate of Status Desired [} $5.00 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
FAU-ACE, JAMES H Street Address (P.O. Box Number is Not Acceptable) -
1900 S. HICKORY STREET . :
MELBOURNE FL 32801
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _-
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} CATE
oL -+ e ee i |ii... FILENOWN! FEEJS $50.00.. .  _| S | -
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBE#S | 10. ADDITIONS f CHANGES
e MGR O Delete Tme O change [ Addition | &
A SWITZLER, THOMAS NAME =
STREETADDRESS | 895 STRAWBRIDGE AVENUE STREET ADDRESS ]
CITY-ST-ZIP MELBOURNE FL 3294 CITY-ST-2IP b
&
TITLE O Delete TIMLE {JChange [ Addition g
NAME NAME
STREET ADDRFSS STREET ADDARESS )
CITY-ST-2P ciy-sr-zp )
R [l -
TMLE {1 Delete FITLE - ) e ition
e -D1/30/01 mg_ Eﬁ *i Eﬁ; ED;
STREET ADDRESS STREET ADDRESS | *****SD . DD FAEH .
GITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TME Clchange [ Addition
NAME NAME
TEMEETADDRESS | T T e e e R bR - o — ——— - - e zfnze
CITY-ST-21P i CITY-ST-2IP /'
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2ZIP & CITY-5T-2IP
e - % 7 pelete TITLE [ Change [T Addition
NAME g NAME
STREET ADDRPSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thegeceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: : DU a /-1A-of  32-9Sb-220Y|".
SIGNATURE AND TYPED OR PRINTED SAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Iardias's's]



