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2001 UNIFORM BUSINESS REPORT (UBR)
ngNUMENT # M97000000684 ) = e
ntity Nama j L =
SPENCE, MORIARITY & SCHUSTER, LLC g’” E L E D
01 JAN29 PM 2:54
Principal Place of Business Mailing Address ) SE Cr [ TA R Y D F - Uﬁﬂ;
15 SOUTH JACKSON STREET 15 SOUTH JACKSON STREET DEUIL 21
JACKSON WY 83001 JACKSON WY $3001 TALLAHASSEE. FLORIDA
E— S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Jacson, WY 83001 83-0230654 Not Applicable
zip Country zp Country §. Certificate of Status Desired O gg'ggl L‘;:’a‘ﬂﬁo"a]
" 77 6.”Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. Name :
?;Dgggmg:ﬁg |§YL§:||E)MR0AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ’ ‘ -

City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabia, (NCTE: Registerad Agent skynature recuired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS / MEMBERS I o ) ADDITIONS JCRANGES
TMLE MGR [ palete wE Manager [ Change ] Addition
NAME SHOCKEY, GARY L . ¥ name Roy A. Jacobson, Jr.
secr aoviess | 15 SOUTH JAGKSON STREET smeeraooss | 15 South Jackson Street G
orv-st-ze | JACKSON WY 83001 . CTY-$1-21P Jackson, WY 83001
TITLE [ pelete TITLE - o Change [] Addlnon
e e 20ON03E3 1 56s
STREET ADDRESS STREET ABDRESS 02024 f_:fl -—111 34 ‘"‘UDI ’
CITY-5T-2P CITY-5T-2IP fkddaT0 . G0 seeksS0, 00
TLE R . R . Oogets - TITLE . . [ Change _ [J Addition |,
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P : CITY-5T-21P
TILE ] celets TITLE - [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TITLE [ Delste TITLE . [ change ] Addition
NAME NAME
STREET ADDRESSy | . STREET ADDRESS
CITY-5T7- P4 CITY-ST-ZIP
TITLE : 1 Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS ;
CITY-ST-2IP - Cy-Si-2e

. | hergby certify that the information supphed with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and ate and {ha signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg geemppwered to executs this report as required by Chapter 608, Floridta Statutes.

e ['\
SIGNATURE: ____+ A L Vaa o/

SIGNATURE AND TYPED CR PRINTED NAME OF EGN ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #

~

CR2EQ83 (11/00)




