2000 UNIFORM BUSINESS REPORT (UBR) AL

FILED
DOCUMENT #  M95000000262 /
1. Entity Name !ﬂ Av N0 q:
SPS MANAGEMENT, LLC - OOHAY 22 AH 9: 35
_SECRETARY OF STATE
AL LAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NCRTH 3003 TAMIAMI TRAIL NORTH
3RD FLOOR 3RD FLOOR
o e | l l “m”l“”m' Iml "mm
2. Principal Place of Busingss ) 3. Mailing Address |||| Il | ”” ‘|| m” "m Ilmlll" II"

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0662436 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?5'00 Additional
ee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, LISAM Street Address (P.C. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL NCRTH

3RD FLOOR

NAPLES FL 34103 City FL Zip Code

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

SIGNATURE )
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
L MGR [ Dedete TITLE CIenangs [ Additien
HAME SHERMAN, BRUCE S NANE
staeer anoness | 3003 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-21-21P NAPLES FL 34103 Y- T- 7P
e _ 0 peke TOOO0SS g2 Sgep— Dyt
:::;1 ADDRESE ‘ ::::ﬂ ADDRESS -06/03/00--01053--012
yoko ok [ v odesdedhe o
Y- 81-71P CITY- $1- 2P fobak50.00 kSl 00
TITLE O pelern TITLE (O coangs ] Agdition
NAME NAME
STREET ADDRESS : - e e - -  — ) seeraoomess.| . . . - ... - - e me e eme e o e e
CITY-ST-2IP CITY- $T-2ZIP
TILE [ netets TILE ! [ changa [T Addition
NAME : "0 wame
RTREET ADDRESS STREET ADDRESS
Y- $T- 2P . CITY- $1- TP
THTLE O nelsta e [Jchange (] Additien
NAME I P NAME
STREET ADDRESE | e e STREET ADDRERS
CITY-$1-11P _1_ 5 IR ‘ CITY-$T-21P
e R ] etete TLE Ocumnga [ Acditton
NAME NAME
STHEET ADDRESS ) ) BTREET ADDRESS
CITY- ST- 1P CHY-8T-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 shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sicnaTure:  SICMARSAZ FECURES Sa)on (G Si-ang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore %

i

083 {9/ 19)

CRz



