' 2000 UNIFORM BUSINESS HEPOB»IJG/R)

LS00 UUUBboU

DOCUMENT #

1. Entily Name
SPANISH RIVER, L.L.C.

Principal Place of Businass

Mailing Address

2. Principal Place of Business

Shoaisk Qwer (‘70‘1\’

3. Mailing Address

237 3«

fve.

Euite, Apt. #, etc.

Suite, Apt. #, etc.

AP eyl
AHD
FILED

00 UM -5 AMI0: 06

SECRETARY OF STATE
TALLAHASSEE, FLOKHIA

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
i\(g 8 Elp.. £9-3|Z342 Not Applicable
Z'P Country Zip o $5.00 additional

9,'2!(901

vS

Counté

5. Certificate of Status Desired O

Fee Required

6 Name and Address of Current Reglslered Agent

7. Name and Address of New Ragistered Agent

7. Salnado 1L

~NEAME e e, T TR SR

Street Address (P.O. Box Number is Not Acceptable)

(ﬂlq Sl -P;i'le

NSB Flo. 32169

m Qe m

City FL Zip Code

8. The above named gntity submits this gtate ging its registeregl office or registered agent, or both, in the State of Florida.

. S -2 -00
SIGNATURE Signature, typed o1 pra "{NOTﬂ#lered Agart signature required when reinstating) DATE
8. MANAGJNG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MG Ck@ Q O Deiete T O Crange [ Addition
NAME . NAME
STREET ADDRESS Q r STREET ADDRESS
CITY-ST-2IP ﬂég F’("‘ éﬁ mq m CITY-S8T-2IP
TITLEm()JW' IM \M ¢ Q CM99 ga o 3 Deletz TILE :
v g Prus SE, e Ql juluin] ?
STREET ADDRESS t vm STREET ADDRESS ——l_!h 1 "‘; :
oy stz nx; R . 32] 69 mq oy sr-2P #;gg.}:&:":.l'l N skt 5. 00
TILE __ [ nelete TITLE U ey o [ Ghange __[7 Addition_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP
TITLE [ peiete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peiste TITLE O change [T Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-Z17 CITY-§T-2IP .
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-$7-zip CITY-§7-2IP

11. | 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 shgipave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or frustee empowered 10 ex this report as required by Chapter 608, Florida Statutes.

Lz Y474 655/

Daty Daytme Phons #

SIGNATURE:

TED NANE @F SIGNING MANASINGMEMEEN OR MANAGER

CR2EQ83 (11/99)



