2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # | 99000005259

1. Entity Nama

SPDC SUPPLY COMPANY, L.L.C.

Principal Piace of Business

1921 WALDMERE STREET
SUITE 107
SATASOTA FL 34209

Mailing Address

1921 WALDMERE STREET
SUITE 107
SARASOTA FL 34239

2. Principal Place of Business 3.

Mailing Address
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City & State City & State 4. FEI Number Applied For
36-4316045 Not Applicable
2P Country Ze Country §. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - e - mm e e e e« _|. Name e e -
DOERR, KENNETH D Street Address {P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA FL 34236
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.
SIESNATUHE
. Signature, typed or printed name of registerad agent and title if applicatye. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Department of State S 0D l:IJSD'};I--'—'l 1 l;-’ 5 |
Due By May 1, 2002 “03/36/02--01054--031 ~ |
g2l (0 kw2, O
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGREM [ Delete TITLE [ Ghange [ Addition
NAME COVER, DOMENICK E MD NAME
STREET ADORESS | 1921 WALDMERE STREET STE 107 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34239 CiTY-ST-ZIP
TImE MGRM 3 celete me [JChange [ Addition
NAME SILVERSTEIN, MARK MD NAME
STREET ADDRESS | 1921 WALDMERE STREET STE 107 STREET ADDRESS
CiTy-ST-2P SARASOTA FL 34239_ CITY-8T-ZIP
TLE MGRM 1 Deleta TITLE {Jchange [ Acdilion
e - ZENDEL; STEPHEN'MD - R d el B il
STREET ADDRESS 1921 WALDMERE STHEET STE 107 STREET ADDRESS
CiTY-ST-2ZIP SARASOTA FL 34239 Cry-S1-21P
it MGRM 1 Delele TILE [Jchange ] Acdition
rave WEBER, HERMAN MD N
STREET ADDRESS 1921 WALDMERE STREET STE 107 STREET ADDRESS
CITY-ST-2P SAMSOTA FL 34239 CITY-ST-ZIP
TITLE O pelete TITLE (O change  [J Addition
NAME NAME f])\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does
indicated on this report is true and accurate and that my signaty
limited liability company er the receiver or trustee empowered td
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t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same lagal effect as if made under cath; that | am a managing member or manager of the
his repart as required by Chapter 608, Florida Statutes.

IS0 9H- Y- L 44T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

Davtirna Phona #

CR2E083 (9/01)—--



