Lomm e e e

——

- FILED
| Apr 29,2004 8:00 am

4
2004 LIM‘I;I'EBULAeBRIEggkgﬂMPANY ecret ary of State

062 8 ke e s
DOCUMENT # LO3000035406 04-06-2004 90130 044 50.00
1. Entity Name
SPG EQUITY, LLC
Principal Ptace of Business Mailing Address 457 2
2300 GLADES RD., STE. 100E 2300 GLADES RD., STE. 100€ 340“
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TR R AR
Suite, Apt. #, etc. Suite, Apt. #, BIC. 02172004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| Number Appilied For
i lé - 07 d / 3 6 ? Not Applicatle
% County Zp T T s Couoma ot Sunnesra £ $5.00 sl
8. Namé and Addreas of Current Reglstarad Agent 7 . Name and A:ldr.un ot New Registered Agent ’
Narme
GREENFIELD, WILLIAM R
2300 GLADES RD., STE. 100E . Stroet Address (P.O. Box Numbe is Not Acceptable)
BOCA RATON, FL 33431 :
City FL Zip Coda

8. Tha above namad enlity submits this statement kor the purpose of changing ils registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accep
the ebligations cf registered agent.

SIGNATURE
Signanre. wpad or printed name of regisiered agani ang citle i Eppicanie. [NOTE: Rapintasd AQSnt Sinatury 10Qured whan rinsisting) DATE
I}
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tine MGRM O oetete e Ocrange [ Aadilion
:‘T::H . Greenfield, William R. NAME
| 2300 Glades Rd, Suite 100E i
St-ap Bogca Raton ¥ EL___ 2317471 om-ST-
TNE 1 Detetn e [ Change ] Addilion
AME RAME
STREET ADORESS STREES ADORESS
CHTY-S1- 2P CATY-ST- 7P
e N U T oo ODeiee Q. me L ___ o e DOchange T Audition
NAME NAME
= mmss' T e =T e——— et RS S R R, - -S'IREETMSS T A e T ——— — T e TR Pl NSRRI N it - e i
cry-$1- 28 CATY-ST- 2P
e 7 Delete e O charge [ Adetion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-S1- 2P el 51- 29 .
THLE [ Delete e [J Ctange  [] Aaditian
NALE ' KAME
STREET ADDRESS STREET ADORESS
CITv-§1-2P ¢iry-s1-2pP
TNLE  oekete TIE [ Grenge [ Addilien
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY.-SI-29

11. Lhereby ceriify 1hat the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicared on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am & managing member ot manager of the

limited liability company o tha recaiver lea empawered to axacute this reporn as raquired by Chapler 608, Florida Statutes,
Ve S
William R. Greenfield 3/15/04 561-392-6662
SIGNATURE: illiam R. Greenfie o 5613926662
SIGHATURE TYPED DR PRINTED MAME QF, ING MANAGING MEMBEN, MANADER, OR AUTHORITED REPRESENTATIVE O Ceytime Phone ¥

/



