[ ~1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

U |
DOCUMENT # 99000001593 Secretary of State
. Entity Name
02-04-2002 90021 036 ****55.00
SPIGOV i, L.L.C.
Principal Place of Business Mailing Address
2542 WILLIAMS BLVD. 2542 WILLIAMS BOULEVARD
KENNER. LA 70062 ATTN: LEGAL DEPARTMENT
KENNER LA 70062
R v WA A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~—1a. 52—2155541 Not Applicable
ap Country Zip Courntry 5. Certificate of Status Desired M ?5‘00 Addi!ional
©8 Required
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Name
gﬁ?ﬁg“s‘wgoﬁ{m ; Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401 : _
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and tile if applicable. | {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O Detete TITLE Ol change [ Additicn
NAME SPIAPT, INC. NAME |
STREETADDRESS | 2642 WILLIAMS BLVD. STREET ADDRESS

CITY-ST-21P KENNER LA 70082 CITY-ST-2IP

TILE ] Detete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE ' - ) O Detete me T T e o T "Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O elete TITLE DOl change [ addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
TLE O Delete TITLE : O change  TJ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited !ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jamee W. Brodie, Vice-President, Spiapt, Inc.

SIGNATURE: W@U RED 22y (504) 471-6200

SIGNATURE AND TYHED OA PﬂINTEWOF SIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE thte, . Daytime Phons #

AR

1

CR2E083 {9/01}



