2000 UNIFORM BUSINESS REPORT (UBR) © APPRUVED

R NN

\f

AND
DOCUMENT # | 99000003876 . FILED
1. Entity Na_lrne '
SPL MEXICO |, LLC )
: 00 HAY -1 AMI0: LD
o sl . SECRETARY OF STATE
Principal Place of Business Mailing Address TEE[ AHASSEEt F LDRIB A
1819 PEACHTREE ROAD. SUITE 610 1819 PEACHTREE ROAD. SUITE 610 i
ATLANTA GA 30309 ATLANTA GA 303081850
2. Principal Pface of Business 3. Mailing Address \ ‘III{I“ Ill lll‘l "m Ilm "m Ilm Ilm m" mn m" m’l Im 'III
3348 Peachtree Rd. 3348 Peachtree Rd.
Suitg l'.43‘1;:{ é eetc. 675 sSuiﬁ, fptt.eif, reg:.7 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Atlanta, Ga. Atlatna, Ga. 58-2477574 Not Applicable
Zip 30326 Country .. ;:;po 326 Country 5. Certificate of Status Desired -~ [ ge?e-gg; lﬁ?eﬂﬁ""al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAGUE' BRIAN P.A. Street Address (P.O. Box Number is Not Acceptable)
C/O TEW'CARDENAS, ET AL
201 S. BISCAYNE BOULEVARD, 26TH FLOOR
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agant and Litle it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
 FILENOWM! FEEIS $5000° |40 3258204——12
Make Check Payable to Department of State ~05/18/00--01131--007
, . ' FEERHns, 00 sekats, (0
9, MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS /CHANGES
TINE MGR ] Detete TITLE MGR . [Jenangs {7 Aduition
evee umaas | 1319 PENGHTRER HOAD, SUTE omar v | St Lerrez, Allan
181 , 610 13348
emv-r_| ATLANTA GA 30309 an-ny | 5328 Peachtree Rd. #675
— um e frorairooy p % - B ST ITLT Dm Dlﬂmﬂﬂ
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-RF-1IP - CITY-81-7P - o
TME [ Detate l TITLE Mgr O change K] Additien
NAME | NAME Songy, David B.
STREET ALDRESS ' smeranchess | 3348 Peachtree RA. #675
eimy-¢r- 20 ' GTy-sr-ze Atlanta, Ga. 30326
e [ Deteta TTLE {7 Changs [ Audition
NAME NAME
STHEET ABDRERS STREET ADDRESE
LN T cY-31- 1P
s 7 etete me [COchange [ Adtitlon
NAME . NAME
sTReET anomzsd ) ) STREET ADDRESS
eny-T-IP BITY-3T-7IP
TIHLE ] Detots TITLE [Clotangs [ Addition
MAME NAME .
STREET ADURESE STHEET ADDRESS .
CTY- 8- 21P CITY- 8- 7P ) )

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the r, er or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

R LURE REQUDavEa) B. songy 4/17/00 (404)995-8170

SIGNATURE AKD TYPED OWINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

CR2E083 (9/99)




