2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 16, 2002 8:00 am
DOCUMENT # M0O1000001763 ) Y
1 Eniy Name Secretary of State
SPENCER FAMILLY, LLC @ 07-16-2002 90369 026 ****50.00
Principal Place of Business Mailing Address k ~
100 CHARLES PARK RD. 100 CHARLES PARK RD.
WEST ROXBURY MA 02132 WEST ROXBURY MA 02132 970225
e v NN WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 04.3557222 Applied For
Nat Applicable
Zp | . Country L Zip . Country . —_ | 5. Certficate of Status Desirea__ [ ?iggﬁﬂ“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
C T:CORPORATION SYSTEM ,
1200 SOUTH PINE |SLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rems.tanng) DATE
—_— FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State -
' Due By September 25,2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGERM O belete e D change [ Additicn
NAME p*N?;Dhl ENe 2R NAME
STREET ADDRESS | 1 g% cmg\?_e_a) e KD, STREET ADDRESS
CITY-ST-7P WEST QeaeBupu N DLy 2,7 | onv-sTzp
TITLE o [ palete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

limited I|ab|lny company/or the receivar or trustee empowergd to

SIGNATURE

cute this report as re

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

“l Q\\m\ L g 5234

SIGNATURE A\BWFETJ—OH PRNTED NAME OF SIGMING ulunemw MANAGER, OR AUTHORIZED REPRESENTATIVE

Y

Ly

Dats Daytime Phone #

.
1’ F. e - Y 4

CR2E083 (4/02)



