2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000014255 | »

1. Entity Name

SPWARD PARCEL, LL.G. | = %LED

~ 6
Principal Place of Business Mailing Address ) 0\ FEB ‘ 6 &H g 2
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD. e m{‘{ or 31Al:
KENNER LA 70062 KENNER LA 70062 StLF i SSEE. FLUR\D A

T

2. Principal Place of Businass . 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE .
City & State City & State 4, FEl Number Applied For
72-1491934 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ﬂ/ $5'00 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
Name
» DAVID A Street Address (P.0. 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 office or registered agent, or both, in the State of Florida,

SIGNATURE : )
Slgnature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registersd Agent signature required when rahming) DATE
‘ FILE NOW!1i! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE 3 Delete TIMLE MGRM ' [ Change  EJ Addition
NAME NAME SPIWARD, INC,
STREET ADDRESS STREET ALDRESS 2542 Williame Blvd.
CITY-§1-1P ) CITY-57-2P Kenner, LA 70062
TITLE : ‘ [ Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE - e e i —e me T heefe - Fmme T - 0 T 5'..."_".—_"_.1 oy Mn
NAME NAME -02521, ”Ul-‘—D & "l:l
STREET ADDRESS : STREET ADDRESS gkl (10 dekdablh ﬂﬂ
CIFY-ST-TP -, CITY-ST-2P
TITLE ] Detete TMLE [dChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-2IP ) CIFY-ST-2P A
TITLE O pelete TITLE A ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TITLE ¥ 3 Delete TITLE [ change [ Addition
NAME .4"' NAME
STREET ADDPSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 | arm a managing member or manager of the
"limited liability company or tréeﬂeﬁgwer or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

N .
Brod ie,. ‘.Vlce Pres ident

WL ;u AN

SIGNATURE: g SOV 01/19/01 (504) 471-6200

SIGNATURE AND ?‘}GR an'rsﬂds OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Deta Daytime Phons #

(11/00)

CR2E083



