2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

1. Entity Name 02-28-2003 90037 002 ****55 00
SPIDUN, LLC
Principal Place of Business Mailing Address
WUVUYUNUY
2542 WILLIAMS BLYVD. . 2542 WILLIAMS BLVD.
KENNER LA 70062 ATTN: LEGAL DEPT.
KENNER LA 70062 '
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
" City & State City & State 4, FEI Number 75-1508320 Applied For
: 4 Not Appiicable
Zi t Zi tr iti
P Country ® Couniry 5. Certificate of Status Desired !ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent-—______ e = 7._Name and Address of New Registered Agent ]
Name T
GART, DAVID A :
250 AUSTRALIAN AVENUE SOUTH, STE. 500 Street Address (P.0. Box Number is Not Acceptable)
) :
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registerad agert and tile It applicakla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MEM O Deiete TIMLE O Ghange [ Addition | &
NAME SPICOM, INC. . NAME g
STREET ADD:ESS 2542 WH_UAMS BLVD . ETREEI' ADDRESS g
CITY-ST-2I ITY-ST-ZiP
| KENNER LA 70062 I
THTLE O Delete TITLE [ Change [ Acdition 8
NAME : NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-21° CITY-ST-2I
TITLE —-——re = [ pelete ~ == LL( T e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE 1 Delete TLE, [ Change [ Addition
NAME NAME
STREET ADDRESS . f| STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
THLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 cf the
lirited liability company or the recaiver or trustee empowered 1o execute this report as required by Chaptler 608, Florida Statutes.
(D ‘ = e
SIGNATURE: =il Rk B2
SIGNATURE AMG TYPED OR PRINTEE'NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




