2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006486

1. Entity Name

SPENCE GROUP INVESTMENTS LLC

Principal Place of Business Mailing Address

SECRET
DIVISION 0

FULED
F STALE
A P GRATIONS

QoJuL3l PHIEES

312 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33480 I )
2. Principal Place of Business " 1 3. Mailing Address ‘ ’ll”l“ II” ”l ’Im I|||| I||” ||| II”I ||“I ||||‘ mll Im |m
Suite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T o City & State 4. FE}Number Apptied For
I 7 Zf"' Oty 3 Not Applicable
Zip Country ap Country 5 Certi_ficate of Status Desired a $5.00 Additional
' Feo Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
ALTMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigm}tre typad or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad when rainstating) . DATE
FILE NOW!II FEEIS $50.00 =
Make Check Payabie to Department of State
0. MANAGING MEMBERSMANAGERS w0 ADDITIONS/ CHANGES
TITLE MGMR 7 Detete TITLE . _ [ change L] Addition
NAME ALTMAN, ROBERT RAME SonOnz2=251 2 0 —_—
STREETADDRESS | 3133 WORTH AVE SUITE B-3 STREET ADDRESS -08/059/00--01031--025
CITY-8T-2IP | PALM BEACH. Fi = 33A Sb_ N CITY-ST-71P **‘***SD. UD ? -*‘*»‘*‘E‘;D . DD
TIRLE MGMP. ' 7 pelete TME O3 Change ] Additon
NME WEITZ, ETHAN NAME
SWEETADRESS | 313} WORTH AVE SUITE -B-3- o | SREIOWES - — - - ~ -
ON-SH2P | PATM REACH, FL.. 33480 Rl
THLE {7 Delete TITLE [ Change ] Addition
NAME . NAME o
STREET ADDRESS : : STREET ADDRFSS
CITY-ST-2P omy-g1-2p
e  DObeee o O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cgy-ST-2P CITY-ST-2IP
TiLE ' 3 belete THLE [ Change [ Addition
S NAME
TREET ADDRESS ' STREET ADDRESS
CATY-51-2P CITY-ST-2P
mE B [ Delete e ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustese empowersd to exacuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Prona #

7m/ V%ﬂ

N e

A\l

CR2E083 (5/00)



