2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003559
1. Entity Name F“ ED
SPADA INVESTMENTS, LLC B
O0IHAR -9 PM |: 45
Principal Place of Business Mailing Address S g CR ETA R OF S TATE
2305 BENDELOW TRAIL 2305 BENDELOW TRAIL TALLAHASSEE, F LORIDA
TAMPA FL 33529 ' TAMPA FL 33628
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
- . -~
City & State City & State o 4, FE\ Number Applied For
. 59_359 1598 Not Applicable
Zi . i
P N Country Zip o Country R HEN Certmcate of Status Deswed I:I Eese g?qlﬁf:;'m"a‘ i
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name -~
SPADA’ KJ Street Address (P.O. Box Number is Not Acceptable)
2305 BENDELOW TRAIL ,
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ‘ O Delete uut: : [J Change ] Addition
Nave ) SPADA, MARK J NAME :
STREET ADDRESS | 2305 BENDELOW TRAIL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CATY-§T-2IP
i ' U Geie e ¢ o F?.lj Eltlﬁqﬂ =y | Eiqu;_D..gﬂg
NAME NAME" ! i ¥
T T G
CITY-S5T-2IP - CIvY-s1-71P
" TITLE L - ) T " T Oobeee e [J Change D Addmon
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-ZiP
TILE 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P — CITY-s7-ZIP
TITLE : O Delete TME - - [ cChange [ Addition
NAME ) NAME 4
STREET ADDRESS STREET ABDRESS ‘
CITY-5T-2IP . CITY-ST-ZIP :
TE » N ' B O elete TIME ) change (7] Addition
NAME ) NAME -
STREE*ADDRESS . Co .- STREET ADDRESS
ory-S-zp CITY-8T-2IP
. | hereby certify that the infpormation supgflied wigh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report j d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa i r trughe mpoweredt xacute this report as required by Chapter 608, Florida Statutes.
n n
SIGNATURE: D OUMARK. T2 sPApR 2 /7,é} Bl7-8857744 5T
SIGNATURE ANBTYPED O PRINTED HAME oHslGnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phon #

v 0S08100

CR2E083 (11/00)



