2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004691 )
I EntiyName . ~ L SECRETARY O
SPIEGEL .BROTHERS, LLC azai® ¥ ITATE
i_} =l DIVISION oF CURPDRATIDNS
b 00
Principal Place of Business Mailing Address ' JUH ’ 6 PH h: 29
9281 EAST BROADWAY 9281 EAST BROADWAY
ESTERO FL 33328 ESTERO FL 33928-3012
e N (IERRITTIINCAALE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number ) Applied For
. ZD - 09 S [ﬂq 58 Not Applicable
Zip | Country Zip Country ’ SLC?nifi?Eff~0f S1e’nus Desiied ‘7|:| ,_ geSe._ggmﬁ:jecgt??n?l N
i - 6. 'Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- L =L L e S — S s Namewo——= roET e ek BEERE S SCS A LS SN LR D
SPIEGEL‘ JONATHAN Street Address (P.O. Box Number is Not Acceptable)
9281 EAST BROADWAY
ESTERO FL 33928 i
City FL Zip Code
8. The above named entity submits this staterg r the purpdsg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F.
{NOTE: Registerad Agent signatura required when reinstating) - -
cohan ' FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me . =l YR 40N ] betete TIME . [Jchasgs  [) Additon
NAME SPIEGEL, JONATHAN L . NAME -
sraeet anoress | 9281 EAST BROADWAY S ~ §TREEY ADDRESS -
CITY-$T-7IP ESTERO FL 33928 ITY-81- TP
Tme 4 MEEN O Detote e - [Jchangs [ Addition
WAME SPIEGEL, DEBBIE HAME . AAEESOre2a i ——6
smazr moness | 9281 EAST BROADWAY et mness | 100 ',_‘l—',::j;?«?%ffﬂglfu1;;11’19»—4]‘14
err-st-z¢ | ESTERQ FL 33928 -1 zp W EE e ewaadt0 [l
P f’*—?‘F‘*MQ;gM"‘"- e St s i TN T (77 A L St T e e -5 [] Change - [T Addtoz
NAME SPIEGEL, HARVEY : NAME
staeet acoiess | P.O. BOX 6429 STREET ADORESS
oy-31-1IP ASHVILLE NC 288066429 oTY-ST-2IP -
TTLE (] peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESR STREET ADDRESS
CHTY- ST-TP CITY-21-21P
e T petote TITLE - [Jcnangs ] Additton
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-31-1P CITY-ST- 7P
me J pelete me [ change [ Addition
MAME NAME
STREEY ADDRESS $TREET ADDRESS
eITY-$7- 1P CITY- 1.7 .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusjee empowered to efekute this report as mequired by Chapter 608, Fiorida Statutes.

¢-3000 QY- 4993900

Date Daytime Phone #

4 :
SIGNATURE:

ELALLY

A\l

CR 11083 19/99'



