2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

L99000001845

1. Entity Name .
SPREE, L.L.C. . :
. Sk
TAL

Principal Place of Business

€5 NE 4TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

65 NE 4TH AVENUE
DELRAY BEACH FL 33483-4528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q0 HAY 16 PH 2:56

C
L

PPROVYLEU .
LMD :
FILED

STATE

RETART OF D a5

ARASSEE

T

DO NOT WRITE IN THIS SPACE

\ -

City & State City & State 4. FEI Number o7\ [Applied For
ANot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h —— e | NEME - . - . S SO N
LOULS J. CARBONE, PA. Street Address (P.O. Box Number is Not Acceptable)
65 NE 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The abov purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE e
Sigrialure, typed or meeé(aegislarBd agent and title if applicable. (NCTE: Registered Agent signature raguired when rainstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES N
ITLE MGRM [ petete TITLE v OO cnange ] Additlon I
naE RAFFERTY, ROBERT nAwE 0 e et = 1 N =
!_] l_,,, [ s -
staeer aeoress | 10 MANCHESTER ROAD STREEY ADDRESS 4010 Byt !3’ l:l[ -0 TA-—{125 -
CITY-3T-2IP EASTCHESTER NY 10709 CITY-37-2IP . ahaesT] [ % S 00 |-
- 0 T N PR DRI 34
TITLE . | MGRM Ooeets” VR ome "0 b ] } {Jchange [ Addition
nAME CARBONE, LOUIS J NAME o
smeer aoness | 65 NE 4TH AVENUE STREET ADDRESZ \ .
CITY-2T-2IP DELRAY BEACH FL 33483 CITY- 8T-TIP
TmE ) ) [ peta me [ change  [] Aoditien
'MHE M o B e ) T a— T .- - ~NAME Eie L T DI e e - - PPN Fo
STREET ADDRESS STREET ADDRESS
CITY-3T-21P Iny-31-21P
TIME ] pette TITLE [Jenange [ Addition
NAME - NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY-S1- 1P
TITLE [ petetn TIME [Jchangs [ ] Addition
NAME Ca NAME
STREET ADDRESS Pl T e STREET ADDRESS
CITY- 8T-10P CITY-8T-2IP
e ' ] Drelero - TITLE [ change [ Adattien
lmnz NAME
T"EI ADDRES3 STREET ADDRESS
c'g 8T-11P CITY-8T-7IP )
1.4 hereby certify that the information supphe aith wFoed not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gca Onature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha #red to executs this report as reguired by Chapter 608, Florida Statutes.
/L0 @3“\ bﬂe / /
SIGNATURE - )ar YWIBIO K 2320282
SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




