2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

Bt

DOCUMENT #
DOCUN 199000002218 Secretary of State
SPOGAIN INVESTMENTS, L.L.C. 01-15-2002 90033 049 ****50.00
Principal Place of Business Mailing Address
1155 HILLSBORO MILE. APT. 703 1155 HILLSBORO MILE. APT. 703
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 9 0 3 7 4 7
s s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m Applied For
32608 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired | [iilggq Q?:;ﬁ"na' .
et s =~ Name :and'Address"nf Current Reglstered Agent™ ™ ~ 7. Name and Address of New Registered Agent
Name
?:’:: L?LT.’S‘E%NF"EOSMILE, APT. 703 Street Address (P.Q. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33062

City FL 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
Signaturs, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O telete TILE [Jchange [ Additan
NAME SPECTOR, JAMES C NAME
streeTanoress | 1155 HILLSBORO MILE, APT. 703 STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 CITY-ST7-2IP
TIMLE MGRM [ Delete TLE [ Change ] Addition
NAME OLSTER, RONALD NAME
STREET ADORESS | 555 N.E. 34TH STREET, APT. 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP . ) o )
TIILE [ Delete ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LT O Delete TILE [ Change [ Addition
NAME*” NAME
STRE%:"\DDRESS STREET ADDRESS
CITY - STy ZIP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-21P . CITY-ST-2IF

11. | hereby certily that the information suppfied with thie-filing does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate anghat my signatdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv: r truskee empoweregfo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LG > Qifdele C. j;eczb‘r& O1-02-02. Q{¥ 427 040,

SIGNATURE ANWED N‘ME OF SIGNING MANRqNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




