2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000594 o
1. EntstyNe_\rne F,LED
SPA REALTORS, LLC , | | -
00JAN 18 PH L: 22
Principal Place of Business Mailing Address SN .
SECRETARY OF STATE
* A, WEBER % A WEGER TALLAHASSEE. FLORIDA--
2525 PALMER AVENUE 2525 PALMER AVENUE
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 108014476 e —ee o
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 133960467 | [AppliedFor
il T | !Nc\t_ RN
Zip Country ap Country 5. Certificate of Status Desired (] ?ese'ggqlﬂge‘gﬁo"al

6. Name and Address of 0urr_entflegrlgtrered Agent . 7. Name and Address of New Registered Agent
- T - Name S o -

WEBER, GARY Street Address (PO. Box Number is Not Acceptable)

1250 S. MILITARY TRAIL #6168 I

DEERFIELD BEACH FL 33442

City o _Fl: —[_26_6911? o
8. The above named entity submits this statement for the purpo-s-; ;fnchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
B Signaturs, lyped or printed name of registered agent and Utk if applicable. {NCTE: Ragistered Agent signature raquired when ralnslaﬁngli o ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9 MANAGING MEMBERS/MEMBERS 10. o ADDITIONS /CHANGES
Tme MBR £ ot e : Clomge [
NANE WEBER, ALLEN NAME _ e
sz amzsns | 9595 PALMER AVENUE STREET AnnaEss rOOo00311 282670 ——7F
em-st-2f | NEW ROCHELLE NY 10801 on-g1- ¢ o -01/27/00--01016--002
ne MBR Cloken ] mme skl UL Regslist 04
maue PIZZITOLA,. STEPHEN | e
swest s | 188, £, 70TH STREET TREET AvRezs
erv-sr2r | NEw YORK NY 10021 _ jEmesene I :
TIMLE D Delots THLE E] Changa E R
MAME  _ - .- ' P . WAME . ... . e R = e -
STREET ADDRESS STREET ADDRESS .
ciTY-S1-ap CITY- $T-2IP (\&\ /
TITiE 7 - - (] etete TIME CJchanga [ 2o-"
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T- 2P CITY-8T-TIP o .
s Oowns | m: Do [
NAME NAME
STREET AODRERS STREET ADDRESS
CITY- ST- TP | cv-seae o
TITLE T 7 Delete TITLE D Chamgs |
P . . ‘ NANE ’
<| [svmeeT aopmeas e STREET ADDRESS
| jerearze LeBRRE cTy- 517

K { 11, | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Allen Weber

SIGNATURE: __ SIQVBINGELREQUIRED / 1/11/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Caytima Phone #




