-

2002 UNIFORM BUSINESS IJ!EPORT (UBR) FILED

Aug 04,2002 8:00 am
DOCUMENT # LO1000006482
1~ Enity Name Secretary of State
SPM2 LLC | / 08-04-2002 90160 044 ****50.00
|
Principal Place of Business Mailing Addres%s
100 S.E. SECOND STREET 100 S.E. SECOND STREET
17TH FLOOR 17TH FLOOR |
MIAMI FL 33133 MIAMI FL 33133 |
|
|
2. Principal Place of Business 3. Mailing Addriess
Suite, Apt. #, etc. Suite, Apt. #.:etc. DO NCT WRITE IN THIS SPACE
|
City & State Cily & State | 4. FE Number.‘ss_lllosl 8 Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I ?ese-ggq lﬂ?:;iicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~~ _ SAUNBERS BRAIKIKBSO.~ _
7 308 BESEGOND-SIREEK

L~ YIKRDRR i
1] MIAKYEK 3R 100 SE 2nd Street, 17th Floor
i/ . City Miami FL éigiog%

Name

e | = = =~ Johne-He Frd-edho f o e
Street Address (P.O. Box Number is Not Acceptable)

Fowler White Burnett P,A,

- -

8. The abave named
the obligations of,

SIGNATURE

brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&

T . ClieduoEs s

.7 printad name of regis(ereq}gent and titte if applicable, | {NOTE: Registersd Ageant signalure required when reinstating) 7 I:(ATE

T

- FILE NOW1! FEE IS $50.00 |
Make Check Payable 1o Depariment of State

- Due By September 25, 2002 -
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
' [ . 1] - I HIT
::;EE Silvio Koiti Tagudi, Mar, U Deke L:;EE L1 Change ] Additon
2 LeJ
STREET ADDRESS 6551 eune Rd, Ste 500 STREET ADDRESS
CITY.ST.7p Coral Gables, FL 33134 | CITY-ST-2F
TITLE 1 Délete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
ME O éite TILE O Change [ Addition
|
NAME . - NAME -
———— ol il aant e TR e v~—--~r-—~—-"“"—-s—-rT e s e il b e T T e £ s
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2F | CNY-5T-2IP
TILE O elete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-7IP
TIME O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not q'uarify 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 | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered 1o exe-:?ute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ___ SIGNATURE REDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME;MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

e




