FILED

Feb 09, 2004 8:00 am
2004 LIMI;\I'ERUL‘I&BI{IE.LTOYR$OMPANY Secretary of State

DOCUMENT # L99000000419 02-09-2004 90193 001 ***100.00

1. Entity Name
SPOT INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

704 MARITIME WAY 401 VETERANS BLYD., #102 ' A ;
NORTH PALM BEACH, FL 33410 METAIRIE, LA 70005 34000187 —

S s WD EVISOmG R

Suite, Apt. #, etc. Suile, Apt. #, etc. .
4P P 01202004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FE} Number Applied For
t{dy— 08}?23 Y? Not Applicable
i It Zi .
P Country P Country 5. Certiicate of Status Desired [ 99-00 Additional
T ey o el - . . Fee Required

6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent N

Narme

NORRIS, DAVID B

712 U.8. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL ‘ Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
" the ohligaticns of regisiered agent.

SIGNATURE :

Sigrature, typed o printed name of registered agenl and title it applicable. (MOTE: Registerad Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 ’ . . S Make‘épéck_'ﬁavibl_e o R

Due by May 1, 2004 . . ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD\TIONS/CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME SCHOTT, CHRISTOPHER D NAME
STREETADDRESS | 401 VETERANS BLVD. #102 STREET ADDRESS
CITY-57-2P METAIRIE, LA 70005 CITY-ST-2IP
TITLE MEM O Gelete e O change [ Addition
NAME BURRUS, DAVID R HAME
STREET ADDRESS | 704 MARITIME WAY STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33410 CITY-ST-2IP
THE = - r—— - - - O Duee -— g T i - o = o em—-ohangs T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P
TITLE 1 Delete ITLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
ingicated 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 receiver or frustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / /%//7‘ : ds-2¢-0Y JULAUI- /(92

SIGNATURE AND TYPED OR PRINTENNAME OF SIGNING MANAGING MEMBER,“ANXGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




