2002 UNIFORM BUSINESS REI?ORT (UBR) FILED §

Mo g0

1. Entity Name
|

City FL Zip Code

SPl DEVELOPMENT X LLC 03-05-2002 90257 001 ***200.00
I
Principal Place of Business Mailing Address E
C/0 CT CORPORATICN SYSTEM C/OCT CORPOFIATIbN SYSTEM
1200 §. PINE ISLAND RD. 1200 S. PINE ISLAND RD. 1 5 9 8 5
PLANTATION FL 33324 FLANTATION FL 33334 -
F e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State '. 4, FEl Number R Applied For
, 94-3394715 Not Applicable
Zip Country Zip ! Country §. Coertificate of Status Desired (| $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
! Name
|
C T CORPORATION SYSTEM ! Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE {SLAND ROAD |
PLANTATION FL 33324 i
|

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Floricia.

N sieNATURE

Signature, typed or printad nama of registerad agent and title if appbcabla. " {(NOTE: Registered Agent signature requirsd whan reinsiating) DATE
- - . - - N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ~
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TLE O elele: TINLE MGR Chan, D Addmon o
\AME . NANE Strategic Prop rty Investmerg T ne &

' e_co pogat 4n -
STREET ADDRESS : staecvaporess | 2390 East eame Back RS ul 210 g
CITY-ST- 2P 5 CITY-ST-2IP "Phoenix, Arizona, 85016 'éJ
TITLE O oelete’ TME [ change [ Addition | O
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-1P _ CITY-ST-2IP
me - : ] velete’ TLE - . [ changs- - ] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P : CITY-S7-2P
TITLE [ teteter TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE O Delete’ TITLE [J change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
ME O pelste. TITLE [ change [ Addition
NAME ! NAME
STAEET ADDRESS E STREET ADGRESS
CITY-$7-2F E CITY-51-21P

11. | hereby certity that the information supplied with this filing does not quéllfy for the exemption stated in Section 118,07(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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *"*Jﬁ\/%“i ro‘(a@‘ //J 1/30/02 602-850-8627

SIGNA'FURrAN PED QH PRINTED NAME QfﬂGNING MANAGING MEMBEH MANAGER. OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #
!

IFf e o A F2 % M Aol e T T o oem .



