2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003559

SPADA INVESTMENTS, LLC

TAMPA FL 33629

Principai Place of Business
2305 BENDELOW TRAIL

TAMPA FL 33629-5540

2, Principai Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00J

Mailing Address ‘ xan E\%_ \Pw
2305 BENDELOW TRAIL TALUAH

FILED

AN 13 AN 105 06

FLGR\@A // 7 o
S I ERR AT AR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4.5FEI Number Applied For
i 35"1 t._s_ﬂ_g Not Applicable

zp Country “ip Country 5. Cemf\cate of Status Deswed O $5.00 Aaditional

R O o e s - Fee Required N

§. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

SPADA’ MARK J Street Address (F.O. Box Numlger s Not Acceptable)
2305 BENDELOW TRAL N
TAMPA FL 33629 [V [T

City

/

FL Zip Code

M| A

8. The above named entity submits this staternent for the gurpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE Signature, typed or printed name of registered agent @eil applicable. {NOTE' Ragisterad Agent signaturs required when reinstating) DATE
/ ,
FILE NOW1t FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/ CHANGES
TITLE MGR T petets MLE [J change [ ] Adnifon
name SPADA, MARK J NAmE
avest avoness | 2305 BENDELOW TRAIL STREET ADORESS
CITY-$T-21P TAMPA Fl. 33629 CTY-ST- 2P
THE 1 veteota TITLE . [ Addition
RAME mME 1000031 DF‘EE f""
STREET ADDRESS STAEET ACDRESE | -~ - - - jﬂl;’"’l .-”DU“'DIU 1ID—0ib
CITY-ST- 17 Y- 21-2iP kxS, OO kxS, 0D
me T N O nelets TITLE [ toange ] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
cIY-81-11P CITY-ST-TIP
TiTLE 7 petate T [Jchange [ Acttton
NAME NAME
TREEY ADDRESS STREET ADDRESS
CITY- 3T- 2P CITY-ST-21P
TE : O pesete TME (O chengs (] Acditton
MAME V nAME
STREET ADDRESS R STREET ADDEESS
CIrY-ST-11F CITY- 37-TIP
TITLE O petets Tme (Jchaoge [T Radition
NAME NAME
STREET ADDBESS STHEET AURESS
CITY-ST-1IP CITY-3T-11P

11. | hereby centify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate anl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity companygpr lhe receiver of truste empowered o execute this report as required by Chapter 608, Florida Statutes.

]

 SIGNATURE:

f”ilrfa',} ‘f[;f

SIGNATURE AND TYPED O

MARKIL SPIDH

N A1 m;;m%»&mmmf a’l"oo B3ASHS 098

PRINTER NAME OF SIGNING MANE G MEMBER OR MANAGER

Caty

Davtime Phone #

dv  €201100

ARt



