2000 UNIFORM BUSINESS REPORT (UBR)

Y a0k

DOCUMENT #  |.99000002218 Floen .
1. Entity Name ‘ SECRETARY or STATE
SPOGAIN INVESTMENTS, L.L.C. DIVISIGH oF crE FGRATIONS
| 00FEB 22 Piip: 1,8
Principal Place of Business Mailing Address
1155 HILLSBORO MILE. APT. 703 1155 HILLSBORO MILE. APT. 703
HILLSBORO BEACH FL 33062 . HILLSBORO BEACH FL 33062-1744
e I IEN IR -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
GI-0932608 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | fi'ggq lﬁg;jitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-SPECTOR, JAMES B Street Address (P.O. Box Number is Not Acceptable) ) R
1155 HILLSBORO MILE, APT. 703 .
HILLSBORO BEACH FL 33062
‘ City FL Zip Code

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

CR2E083 {9/99)

SIGNATURE -
Signature, typed or printed name of ragistersd agent and title if appicable. (NOTE: Registered Agent signature required when rainstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State

9, MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES

TIRE MGRM . " [ petsw TITLE [Jchange [ Addrtion

AAME SPECTOR, JAMES C NAME —_— o — - .

wraeer aonese | 1155 HILLSBORO MILE, APT. 703 STREET ADDRESS =0 g%f"ﬁ; }hnE_!?:r% E::::':?:,H;;i— =

are-sr-ze | HILLSBORO BEACH FL 33062 o e SREAREN NN awaswt0 00
. TITLE MGRM [ Detets TIME o T [Ochange - [T Addition

NAME OLSTER, RONALD NAME

staeeT aooress | 555 N.E. 34TH STREET, APT. 203 STREEY ADDREES 3‘ \ ‘ 00

CITY-3T-2tP MIAMI FL 33137 CITY-$T-21P

TmE  Ooeew TILE v []change [ Atition

NAME - . - - . - NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP ! Y- $1- 1P

TLE - [ aiets TITLE 7] change  [] Addition

NAME NAME

STREET ADDRESS : STHEET ADDRESS

CITY-$T-21P CITY-8T-2IP

TE o I:I-n;m TITLE [] changs [ ] Addition

NAME NAME

STREET ADDRESS . : STREET ADDRESS

CIFY-3T-11P CITY-87-21P

THLE [ petats THLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-10P CITY-$T-21P

11, | hereby certify that the information supplied with thi @ does nat qulify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co e recelyer o stee dmpowered to epécute this report as required by Chapter 608, Florida Statutes.

00 5 k ArTames C. S;;cﬁt. 2-14-00 W 422060,
RE AND TYPED OR Ph@w MANAGING MEMBER OR MANAGER J Date Daytime Phone #

SIGNATUF




