2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006214 FILED

1. Entity Name )

SPIRAL DEVELOPMENT, L.L.C. 0l APR-9 AM 7: 1,7
' SECRETARY OF

Principal Place of Businass Mailing Address . TA LL AH A S SEE. FEE]-?Q-!{%A

1707 GALWAY COURT 1707 GALWAY COURT

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

P R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
- - : - - |- - EE c - -l - . - : 59-36 10985 - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
} - Name
BERKOBEN! JAMES A Street Address (P.O. Box Number is Not Acceptable)
1707 GALWAY COURT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i . ‘ ‘ ‘ . i
Slgnature, typed or printad name of registered agent and title if appiicabla. {NOTE: Registarad Agent signature raguired when remstatlng)_y__‘ - .D_g\".rE-m_l R =
N DL e e e e
d o= T
FILE NOW1!! FEE IS $50.00 ~U 16701 ﬂrﬂlgg;;;}i% for
Make Check Payable to Department of State #krall. U oLl LU

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TITLE MGR _ [ peiete TILE [change [ Addition

NAME SPIRAL, INC. NAME

STREET ADURESS | 7100 WEST ERIE STREET STREET ADDRESS

CITY-ST-2IP CHANDLER AZ 85226 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | X - L . STREEF ADORESS | __ e . C— - .- . -
Tenv-stze | T ) ) CITY-§1-2P

TME F Delete L O change  [J Addition

NAME . NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE ! ' 1 pelste TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 of the

limited liability company or the receiver or trustee empowered 1o execute this repon! as required by Chapter 608, Florida Statutes.

. 1 REGEIE FruL e 0402 -0/

SIGNATURE:

Ha - 4 77*2% o

SIGNATUR Dy #D O?’PHINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

+1CHNANN

CR2E083 (11/00)

¢



