2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPIGOV II, LL.C.

L99000001593

Principal Place of Business

2542 WILLIANIS BLVD.
KENNER LA 70062

Mailing Address

2542 WILLIAMS BLVD.
KENNER LA 70062

2. Principal Place of Business

3. Mailing Address
2542 Williams Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Attention: Legal Dept.

00O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kenner, LA 52-2155541 Not Applicable
Zip Country Zip Country » . $5 00 Additonal
70062 USA 5. Certificate of Status Desired M/ Foe Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
GART, DAVID A Streat Address (P.O. Box Number is Not Acceptable}
SHUTTS & BOWEN
250 AUSTRALIAN AVENUE SOUTH, suite 500
WEST PALM BEACH FL 33401 City FL | Zp Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y
SIGNATURE -
Skynature, typed or primad name of registered agent and ttle if appicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. ’ MANAGING MEMBERS/ MANAGEFIS FO. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE Clchange [ Addition
NAME SPILOT, INC. NAME
: STREETADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
CITY-ST-21P KENNER LA 70062 CITY-ST- 2P
me (] Delete TITLE [JChange L Addition
NAME NAME OS9G Sl ——
STREET ADDRESS STREET ABDRESS =09 20/ 00--01 0BR--005
CITY-5T-2P CITY-§T-2P ek 00 eSS 00
TITLE ] Detete TiME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZiF
mE ] Detete TmE OChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-21P
MLE O Delete TME [ Change [ Addilion
HAME NAME
STREET ADDﬁiE‘{»S STAEET ADDRESS
CTY-ST-2P 78 CITY-ST-2IP
e [ Delete TITLE [JChange  [-] Addition
NAME i‘ NAME
STREET ADORESS STREET ADDRESS SR
CITY-§T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f” o5 REQUIRED

J0 4~ 41 ~6200

Y

Daytiere Phong #

B SPILJZ%&E mntﬁeﬁmm Kﬁ a; ﬁmf? ﬂlﬂ mgzen {v;’uﬂmsn

CR2E083 (5/00)



