2001 UNIFORM BUSINESS REPORT (UBR') .
DOCUMENT# | 00000012645 FILED

1. Entity Name

S.P.M. INTERNATIONAL, L.L.C. 0l BPR -G AM T: 4§
Principal Place of Business _ Mailing Address o TEEEEER’%%{— gFFEg%ISA
5500 WILLOUGHBY DR SSCO\WILLOUGHBY OR
MELBOURNE FL 32935 MELBOURNE FL 32935 :
e s RO
Suite, Apt. #, efc. ) - __ | Suite. Apt. #, etc. i i e == e e DO NOTWRITEIN-THIS SPACESS— —m— =7
| r @ s~ m T SR ST e T RS e ) Bl e —
City & State City & State 4, FEI Number Applied For
5-7—' 387 8’79-5“ Not Applicable
Zp Country p éountry 5. Certificate of Status Desired O ?asa-geoq lﬁ:!ecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ANDERSON, J. PATRICK Street Address (F.O, Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 City FL | ZrCodo

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 Flarida.

SIGNATURE

Signatura, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
o , N b e 1 E NOWI EEEIS $50.00 .. .| SOOOOGII0S0S 0D ——5
- " RO BP0 004
ki Payabl Deparitment of State U B e ir T L
Make Check Payable to Dep FHRRRLl (0 eakrnsil, (0
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TITLE MGR O pelete TTLE [ Ghange [ Addition
NAE MIHILL, STEPHEN P ' NavE
TREET A STREET ADBRESS
STREETADZRESS | 5500 WILLOUGHBY DR
CITY-5T-2P MELBOURNE FL 32635 Iy -ST-2IP
TITLE [ pelete TIME [ Change  [] Aodition
NAME - NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TiME ' ] Detete e CJChange [ Addition
 NAME L e . NAME
STIEET ADDRESS ) STREET ADDRESS - — - = - e
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS y STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby 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 the information
indicated on this report is true and accwrate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or theyreceiver or tpsipe gffipowered to execute this repart as fequired by Chapter 608, Florida Statutes.

DML oom
SIGNATURE: St cnsg CRIEIAD 41’)7“0/ 32/ 242 7%/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

_— o ——

CR2E083 (11/00)




