STAPLE CHECK HERE

-

‘; L%
1. Entity Name L0000001 6336 F“. E D
SPD, LLC ' IP H5: 00
)
Principat Place of Business Mailing Address SECRETARY OF STATE
100 RIALTO PLACE. SUITE 300 100 RIALTO PLACE. SUITE 300 TALLAHASSEE, FLORIDA
MELBOURNE FL 32901 MELBOURNE FL 32901 ‘
3950 Dow Road !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEl Number Applied For
Melbourne FL 32934 59-3691575 Not Agplicable
Zip Country Zip Country " - $5.00 Agditional
32634 U.s. 5. Certificate of Status Desired | O Fee Required
- 6. Name and Address of Current Registered Agent . _7.. Name and Address of New Registered Agent
- Name
SM"H' THOMAS B Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2600
ORLANDO FL 32801
City FL Zip Cede
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 .
Signature, typed or prinied name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 snonatd rdsSha——e
Make Check Payable to Department of State -07/13/01--01072--008
Due By September 26, 2001 shbRnl 00 sseh0, 00
9. MANAGING MEMBERS / MANAGERS | EI? ADDITIONS/CHANGES ,-.
TITLE MGR T Detete TME [J Change [ Addition 153
e DAWLEY, STUART P N 2
STREET ADDRESS 100 RIALTO PLACE, SUITE 300 STREET ADCRESS ®
CITY-ST-2iP ME! BOURNE FL 32901 CITY-ST-2IP g
TMLE 3 elete e [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R civ-sT-zp \
TITLE O Detete N e L j O change (3 Addition
NAME - T T T T T e Y - T N o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP ]
TITLES, O Delete TMLE ' [ change [ Addition
NAME ;. NAME
STREET ADDRESS STREET ADDRESS ,
oTY-S'y 2P oITY-ST-2P ;.
TMLE 3 oelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2IP

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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

e L

HeWoinED

32 953471€0

07,/0‘?/ /

Daytime Phone #



