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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26764 , _
1. Entity Name L o FHED > p
. SECRETARY OF STATE 2 <
SPID LTD. DIVISION OF CORPORATIONS &
Principal Place of Business Mailing Address 02 HAY I 3 AH IU. 37
701 BRICKELL, AVENUE. SUITE 850 701 BRICKELL AVENUE, SUITE 850
MIAMI FL 3313 MIAMI FL 33131
! 801 Brickell Ave 801 Brickell Ave
Suite, Apt, #, elc. Suite, Apt. #, etc.
16th Floor 16th Floor DUE BY MAY 1, 2002
City & State . City & §tate . 4. FEI Number Applied For
Miami, FL 33131 Miami, FL 33131 NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
John S. Sullivan, PRS 'GROUP.=: 2
SULLIVAN, JOHN S ‘
Street Addregs (P.O_Box Number is Not Acceptable) o .
o PRS.INTERNATIONAL; AN 5 smmmm < oo e —zns | BOL-BrickeH=Aves—== st o 2
801 BRICKELL AVE,, surr@)is_m/ﬁ i " -[i6th Floor
MIAMI, FL FL 33131 iy ‘
’ Miami., FL gﬁi?ﬁ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 4 - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F93000002121 b=
STREET ADDRESS 2
NAME SPID, COMPANY, LTD. £
staee soress | THE LAKE BUILDING, FIRST FLOOR __— 2
CITY-ST-2iF TORTOLA,BRT.VIR.ISL. 4
DOGUMENT £ K28915 STREET ADDRESS E:)
NAME SPID COMPANY, INC. 801 Brickell Ave, 16th Floor
stReeT AooRess | 701 BRICKELL AVENUE, SUITE 850 -
CITY-ST-ZIP
orst2e | MIAMI FL 331312851 Miami, F. 33131
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
SCITY=8T-2 e - e S FL1LL &2 - — —— PP
DOCUMENT # STREET ADDRESS
NAME oy .
EET ADDRESS . [N :
S CITY-51- ~05/13/02--01006--004
CITY-ST-ZIP e ik “3 g - -
DOCUMENT # STREET ADDHESSV ) ) i
NAME
STREET ADDRESS —
omy-Ar-zp Y-8l
DOCIi_M ENT 4 STREET ADDRESS
NAM
STREET ADDRESS 1.21p
CITY-57-2P aire-s1-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under aath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘ 3 | AT NS W R R
SIGNATURE: __ SR aper Lot aED 3/21/02  305-381-8340
snayﬁ'une )f(ﬁnmmamnme OF SIGNING GENERAL PEVTNER Cate Daytime Phons ¥




