2001 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT #  MOOOO0001281 _, | FILED

1. Entity Name C
SPINNING WHEEL VENTURES, LLC 01 APR 30 PH 6: 22
- SECRETARY OF STATE
Principal Place of Business Mailing Address - : TALL AHASSEE FLGRIDA
6536 VIA REGINA 6536 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address HI"IIH"‘ IImI "|I ”’ "m I"“ "m I|||| "III ”II‘ mll ”n IIII
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5"1009053 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
_ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name .F' -
ZnNCE 1287 e
NOWAK: MARK L iee Address (PO Box Numper is Not Acceptable}
2600 N. MILITARY TRAIL AR 1 E&)n A

RUTHERFORD, MULHALL & WARGO, PA.
City Zip Cod
BOCA RATON FiL 33431 “Boe . RBearton FL G2

8. The above named dntity submits this s?nt for the purpose of changing its -egistered office or registered agent or both, in the State of Florida.

ﬁ/\,‘)(/ _AURENCE \—é\ﬁSTcn\J Di_))()o}

SIGNATURE
Signature, or printed name of registered agent and title if applicable. INOTI Registerad Agent signature requirad when leinstating)
| |4 | .
FILE Nl !!' FEE I $50.00 :
Make Check P? (lable fo EJepI |rtrnent of State '
5 )
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TmE MGRM O Delete TITLE ' : O Change [ Addilion
HaE FEIRSTEIN, LAURENCE NAME
. STREET ADDRESS | 6536 VIA REGINA STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP .
TIME O pelete TITLE . [ change  [] Addition
NAME NAME ‘
"STRZET ADDRESS STREET ADDRESS
. - T %
omv-st-ap | CITY-§7-2P - ras-"}fkﬁn 11--[[1 -—|:} 1 [I'
TITLE [ Delete TTLE ‘ e i :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TLE [J change [ Addition
NANE NAME . ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP i
TTE O pelete TLE X [CIchange 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS :
CiTY-ST-IP CHTY-ST-2IP ' - !

T
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 centify that the information
indicated on this report is frue ang accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing memaer or manager of the
limited liability company or the iver or trustee empowered to execute this 1 3port as required by Chapter 608, Floriga Statutes. \

SIGNATURE: ST T \F\yf!ol f Sh1-247- 7),7.61

. SIGNATURE AND TYPEDWR PRINT’ED NAME OF SIGNING HANAGING MEMEBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

a0

CR2E083 (11/00}



