FILED
Jun 09, 2003 8:00 am

2003 LIMITED LIABILITY>:COMPANY Secretary of State

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L02000023379 / SR

05-05-2003 90689 024 ****50.00

1. Entity Name

SPIRMT FLOW, LLG

Principal Place of Business Mailing Address E Q &“ “ 33 bl

1075 HIBISCUS LANE 1075 HBISCUS LANE

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 : o ‘
2. Principal Place of Business 3. Mailing Address .
o€ ‘ <Savn€ .
Suile, ApL. #, elc. Suite, Apl. #, etc. : CHECK HERE IF- CHANGES
R N T l%,‘?

City & State " City&Stats = T 4 FEIN% '?4 . (qu ADDhedFor

¢ Zip = osmem T T T Country Zip Country 5. Certificate of Status Dea'lred ‘o S 0" Additional

. Fee Required
8. Name and Address of Curreni Registerod Agem 7. Nams and Addrasa of New Roglutund Agum
e e . . N — e m— o — - Name - —_ e -— . —_ e gt —— - — -
~ " CORPORATION COMPANY OF MIAMI .
201 SOUTH BISCAYNE BLVD. . Strest Addrass (P.O. Box Numb. - Not Accaptable)
1500 MIAM] CENTER -
MIAMI FL 33131 _
City ' FLJZIQ Code-

8. The above named entity submits this statemant for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - z
Signalure, typed or prited nama of regisianed agenm and bile if applcabia. (NOTE: Rogisierad Agent Lgralure required whert relnglating) DAYE -
FILE NOW1It FEE IS $50.00
i - Make Check Payable to Flarida Depariment of State . Yl -
Due. By May 1,2003

9. MANAGING MEMBERS,'MANAGEHS 10, ' ADDITIONS /CHANGES _
e reg A€ V\‘r g\ O Detere TILE Clcrange [ Addition %
HAME kk\QE \6\ G\dq\\r;a/ NAME =
STREET ADDRESS ’1 S (4S Lo STREET ADDRESS ‘ g
- CITe-ST- 29 ‘\ auﬂ,\_(:_ \ %‘3\{&_\-{ - foomisEae e o - - . T o g
e ) [ Detete e DlChange [ Addition g
RAME NAME .
STREET ADDRESS STREET ADORESS

CITY-S1-TP CTY-51-2P

TIE ' 0O detete TME , ' Clchange [ Addition

NAME S - - e ) .- . -
STREET ADORESS STREET ADDRESS

CITY-5T- 2P ] ] CITY-S1-2P

TITLE L1 Detete TmE - - [J.changs. [T Addition |
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§7-2P

me 3 Delete TINLE : CJchage [ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry-S1-1P CITY-51- 2P

e 7 Delete e . ) O cChange [ aadiion

NAME 4 rame

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P ’ : CITY-S1-2P

==1""11. | hereby ceriily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report Is trie &nd accurate and that my. signatura shall have the same legal ellec as if made under oath; ihat | am a managing rnembe: or manager of tha
.~ limited liabillty company of the receiver of trustee \e-rgkmdéi)[um this [eparni as required by Chapter. 608, Fiorida Sk Statuies
el )03
SIGNATURE; ___S/SiiS) L ) 5 SGIZ%ZVSS

RE AMD TYPED OR PRINTED HAME OF SIGMING m‘!ﬂﬂiﬂ, IIMMGEH Oﬂ AUTHORIZED REPRESENTATIVE

|



