2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # . 99000003559 Sl():cretary of State

1. Entity Name
SPADA INVESTMENTS, LLC / 09-11-2002 90099 038 ****50.00
Principal Place of Busingss Mailing Address
2305 BENDELOW TRAIL . 2305 BENDELOW TRAIL
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3501598 Appfied For
Not Applicabile
4o Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
} ~_FeeRequired . ___
- 6. Name and Address of CurrentRegistered Agent .+ —w o — --~| ——————"—"9""Nimg and Address of New Reglistered Agent
7 - Name
-SPADA, MARK J
'2305 BENDELOW TRAIL Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
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. | am familfar with, and accept
the ebligations of registered agent.

SIGNATURE Oe

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatue faquired when reinstating) DATE

FILE NOW!!l FEE iS $50.00
Make Check Payable to Departmént of State

~ Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 veleta TILE [ change [ Addition
NAME SPADA, MARK J NAME

STREET ADDRESS | 2305 BENDELOW TRAIL STREET ADDRESS

CITY-ST-7IP TAMPA FL 33629 CITY-5T-2IP

TITLE O pelete TITLE {J Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

tmE ——— ~[1 Deete ML= S [=}-Ghangs-— [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-2IP

TITLE 1 Delete TMLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21p : ~ X ciry-sr-zp

TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P TITY-ST-7P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

1%. | hereby certify that the infor
indicated on 1his report is tr|
limited liability company

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as requwed by Chagter 608, Flonda Statu

, MBRE T 5 PAow / 8
SIGNATURE: ALY 12 Ul REM Hsrs Y50 ?/’ 25TSery”

SIGNATURE AND TYAGA OR PRINTED NAME OF &B«ue MINAG:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | “Date © Daytime Phone #

CR2E083 (4/02)




