2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012371 \
. Ent ame ST .
SPIPARCELS, LL.C. - ; i 8 L E
/
OILFEB 16 AM 9:27
Principal Place of Business Mailing Address
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD. SECRETARY UF STAIL
KENNER LA 70062 KENNER LA 70062 TALLAHASSEE. FLORIDA
I v IR Br
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 72-1490671 ] Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M« ?g'ggq:i‘?:;ﬁonal
- " 6. Name and Address of Current Registsred Agent = R ' 7" "7.”Name and Address of New Registersd Agent
Name -
GAHT’ DAVID A Street Address (P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SOUTH, STE. 500
WEST PALM BEACH FL 33401 |
City FL Zip Code

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

'

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE. Ragistared Agent signature required when re)'n{t}ung) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS  CHANGES
TILE , ] Delete N Bt MGRM [JChange  [X] Addition
NAME NAME SPIPOWER, INC.
STREET ADDRESS STREET ADDRESS 2542 Wi 11iams Blvd.
CITY-ST-2IP CITY-ST-2IP Kenner, LA 70062
TITLE 3 Delete TMLE . [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-5T-21P
me - 0 Clowee  fome L SOoo00I T4 S g -Cuge |
v e , ~012/21/01--D10BA~-TI20
STREET ADDRESS STREET ADDRESS ) **_*** _’ Gl | **#**55 . UD
CITY-5T-2IP : CITY-ST-2P
TITLE 1 Delete TITLE s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP 4
TITLE [ Detete TITLE / V ) Crange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ alete TILE O Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP o cy-81-2P

. | herqDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tmited lighility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SPIEGWER, INC,

e W Brod ie, Vice President
) DN ';_/f‘\ "*\. -'w

AR (P R 01/19/01 - (504) 471-6200

'
PED.OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

_f

SIGNATURE:

SIGNATURE AND

IV cLE200

(11/00)

CR2E083



