2000 UNIFORM BUSINESS REPORT (UBR) . 95"2 {
DOCUMENT #  M97000000684 N

1. Entity Name L
SPENCE, MORIARITY & SCHUSTER, LLC SECRETARY OF STATE
DIVISIOH OF CORPCRATIONS
Neon o H .
Principal Place of Business Mailing Address UL‘ F’;E ‘ 8 Pi‘? ]2 LI 7
15 SOUTH JACKSON STREET 15 SOUTH JACKSON STREET
JACKSON WY 83001 JACKSON WY 83001
S S RGBSR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & State 4. FE| Number Applied For
83‘023%54 Not Applicabie
2 Country e Country 5, Certificate of Status Desired O Eg'gg' l’;‘gﬂﬁma‘
6. Name and Address of Current Reglatered Agent - L 7. Name and Address of New Registered Agent
' Name
cr CORPORA.HON SYSTEM Street Agdress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS / MEMBERS 7 ‘ 10. - . ADDITIONS /CHANGES
e MGR " [ peste TLE O ctangs [ ] Asition
WAME SHOCKEY, GARY L NAME
$TRET AvoRis® | 15 SQUTH JACKSON STREET STRIET ADDRETS \'I"L_,f
aresroe | JACKSON WY 83001 CrTY- $1-21P 3@ I JTolel
e O Detete Tme ' ] O coange [ Amition
::n'::l ADDRESS :::E:r ADDEENS L D-'j .:-":g %Eﬂ = 1-.? e K
Y- gr- 7P ciry-er-zp "]-3310!__ yi_l_'_"'_"D 1_1_,ljl};'_"'"?‘:l‘§L]
NAME NAME
STREET ADDRERS STRFEY ADDRESS
CITY-8§-2IP . CITY- 87 7P
THLE . 7 neete Tme [ chamgn [ Addition
NAME G e e NAME
STRCET ADDBESS [ = - . R STREET ADDRESE
CITY-5T1- 2P N T BT CITY- 31- 2P
e - [ ool T Oonmge [ Avation
NANE LT T
STREET ADORESS STREET ADDRESS
S-S CHIY-8T- 1P
TITLE O nesets m# (7 changs [ Addition
NAME MAME
SevenT ADURLES STREFT ADDRESS
TITY-3T- 1P - TTY-47-20P

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. f further certify that the information
indicated on this report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowargd to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED 912?}!@) L507)733-7&7O

SIGNATURE: 28>t
SIGRATURE AND TYPED OR PRINTED AING MANAGING MEMBEA OR MANAGER Daytime Phone #

-

HDAachae (Ao



