2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDS:OO am

DOCUMENT # MO01000000714 Secretary of State

1. Entity Name .
01-15-2002 90032 017 50.00
SP WIP'S, LLC
Principal Place of Business Mailing Address
4415 PHEASANT RIDGE RD.. STE. 301 4415 PHEASANT RIDGE RD.. STE. 301 g 0 3 6 84
HOANOKE VA 24004 ROANOKE VA 24014
Suite, Apt. #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54-1836337 Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Staws Dested ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
o ’ ) . Namg )
NRAI SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301

City ’ FL Zip Code

8. The abcve named entity submits this staternent for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and fitle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
e mnmﬁ' K 1 Delete e (] Change L] Adition
HAME ﬁ e R X NAME
STREET ADDRESS () mm% » ﬂD, ﬁ"t 301 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME Jam fR Prerrz2a NAME
' ET A
STReET ADORESS | A1) D@ v % Qd. S50 e 30| smeer sooness
ory-sT-2P ) _édO‘ CITY-5T-27
TITLE ) . ) [J Delete ) ome ) {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP ’ : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZIP CITY-ST-2IP
Time [ Delete TITLE 3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. [ hereby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited llabllity compary or the regajver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

E REQUIRED

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ZH

SIGNATURE:

BIGNATURE AND TYPED

CR2E0B3 (9/01)



