2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8:00 am

h

CR2E083 (9/01)

) ry of S
T+ Eniity Name 00000012645 002 90164 030 ****50.00
04-22-2 .
S.P.M. INTERNATIONAL, L.L.C.
J
~
Principa! Place of Business Mailing Address
5500 WILLOUGHBY DR 5500 WILLOUGHBY DR
MELBOURNE FL 32985 MELBOURNE FL 32935
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59—3678995 MNot Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ J. PATRICK . Street Address {P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 : :
City FL Zip Code
8. The above name: &ntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE -
ignatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registsrad Agent signature raquired when reinstating} DATE
e e e oo e L FILENOWNLFEEIS SS000. i f
AL R TR
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TMLE MGR 1 Delete TITLE [ change (] Acditian
NAME MIHILL, STEFHEN P NAME
STREET ACDRESS 5500 W|L|_0UGHBY DH STREET ADGRESS
CITY-ST-2IP MELBOUHNE FL 32935 CTY-§T-2IP
TITLE {1 Delete TILE [Jchange [ Additicn
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 7 Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 pelete me [ Change  {J Addition
‘ NAME I NAME
TSTREET ADDRESS | T e e s i e | STREE T A RESS ™ | e R e e e St
CITY-ST-2IP CITY-ST-2IP
TLE [T Deleta TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-ZiP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 an this repon is true and ac at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recesi as réquired by Chapter 608, Florida Statutes.

sionarure, Ao/ A 402 32/ 242 790/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING WEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phons #




