2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000011304

1. Entity Name

SPIR, LLC. /(\
Principal Place of Business Mailing Address
49 CENTER1SLAND-DRIVE™ 195 CENTER 1SLAND-BRIVE—
GOLBEN-BEACH-FL-39160— GOLDEN-BEACHFL-35160—
2. Principal Place gf Business 3. Mailing Address

HYa<s Center T5land

H 3/ 5641‘7 Yy /4-4:/

Suite, Apt. #, etc.

Suite, Apt. #, efc.

UM

FILED

Jul 16, 2002 8:00 am

Secretary of State

07-16-2002 90371 006 ****50.00

VR

A

DO NOT WRITE IN THIS SPACE

My &fta City & State 4. FEI Number Applied For
& A g@dﬁ“ =t (olden Eeach B4 ws - (1205 Not Applicabie
Zip Counh{y Zip Country ’ " \ $5 00 additional

: . . 5. Certificate of Status Desired - \adrtional

?3;(055 Ufﬂ 3Zl bo US.-A ¢ O Fee Required

6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- C— S B e - YL p—— - . - - . - - Name - e —— — -t -

SHAPIRO, IRA R

16375 NE 18TH AVE. SUITE 295 Street Address (P.O. Box Number is Not Acceplable)

N. MIAM! BEACH FL 33162

LN City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE iS $50.00
- Make Check Payable to Department of State
Due.By September 25,2002 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MEM [T Delete TILE MEMNM O change S Addition
NAME NAICHAMG N, EDaA LD NAME NACHAME N EDUARD
STREET ADDRESS | 44 Cender To¢U cad sweeTaneess | HA g™ Cender TTs\land
IR | ewiden Reach, £ T Plo- TP | Gol\deq Reach, Fi. IZiko
TITLE [ Delete TILE O change [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B . i [ oelete TITLE [J Change  [] Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE [T Delete TITLE {1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Derete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 or manager of the
limited liability company or the rec or frustee sMipowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s FI 6828
SIGNATURE AND TYPED OR PRINTED NAME, Daylime Fhone #

CR2E083 {4/02)




