FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90022 042 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #1.99000008814

1. Entity Name

SPV, LLC

Mailing Address

4250 ALAFAYA TRAIL. #180
OVIEDO FL 32765

Principal Place of Business

4250 ALAFAYA TRAIL #180
OVIEDO FL 32765 -

- AVWVYY

NS AR

[0 CHECK HERE (F MAKING CHANGES

3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §9-3370364 Applied For
. Not Applicable
Zip Country Zip Country O $5 00 Additional

8. Certificate of Status Desired
N Fee Required

6. Name and Address of Current Hegrsterad Agent 7 Name and Addmss oi Naw Reglstered Agent

- = EAS—————— P a—) oo

= — - - = S e T
LACH, DAVID R
4250 ALAFAYA TRA“.. SUITE 180 Street Address (P.O. Box Number is Not Acceptable)
CVIEDO FL 32765

-

City

FL

Zip Code

SIGNATURE
pedd or Printed name of registered agent and tite it applicable. L (NOTE: Registered Agent signature reguired whan reinstating} DATE
jéILE NOW!I! FEE IS $50.00
- | Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L MGR [ Delete TITLE Clchange {7 Addition
NAME CARLIN, HELEN NAME
sTreet aooRess | 32 VALLEYWOOD DR STREET ADDRESS
CITY-$T-2IP DEBARY FL 32713 CITY-5T-2P
TIE MGR O Delete TILE ClGhangs [ Addition
NAME CARLIN, JAMES NAME
sTReeT ApoRESS | 32 VALLEYWOOD DR STREET ADDRESS
CITY-§T- 7IP DEBARY FL 32713 CITY-ST-2IP
TILE 0 Delete TILE ¥ . — O.Change. [ Addition-
NAME - - = -—— - i onatt bl v B R - :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 1 CITY-ST-2IP
TITLE [ Celste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGi

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate ai
limited iiability company or the receiver or trusteg/e

2

JURE REQUIRED

nd t

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAMEP/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2ED83 (4/03)



