£y
DOCUMENT # MO01000001440 Mar 05, 2002f %:00 am
1. Eniy Noms ; Secretary of State
SPI BECKRICH CALL CENTER | LLC : 03-05-2002 90256 001 ***250.00
,!
Principal Place of Business Mailing Address !
2390 E. CAMELBACK RD. #210 2390 E, CAMELBACK:RD. #210
PHOENIX AZ 85016 PHOENIX AZ 85018 |
i
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
3
City & State Ciy&Stata 4. FEI Number y Applied For
94-3394715 Not Applicable
Zip Country Zip Country - . $5.00 adaitional
: 5. Certificate of Status Desirad O Fee Roguired .
€, Name and Address of Current Registerad Agent * 7. Name and Address of New Reglatered Agent
! Name
C T CORPORATION SYSTEM |
: Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD ‘
PLANTATION FL 33324 l
i City FL Zip Code
8. The above named entity submits this statement tor the purpose of changir}.g its registered office or registered agent, or both, in the State of Florida. -
I
SIGNATURE :
Signature, typed or printed name of ragistered agent and tite if applicable, : {NQOTE: Registered Agent signature requirgd whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERG/MANAGERS 0. N ' ADDITIONS / CHANGES
e [ Delete TLE MGR ] Ol Change [ Aadition
MAME ! NAME Strategic Prgp%rty Investmemﬁ, Inc.
a2 Delaware corporation
STREET ADDRESS ' STREETADDRESS | 239() Fast Camelback Road, Suite 210
CITY-ST-2IP ! CITY- ST-2IP Phoenix, AZ 85016
TITLE O oelete TINE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ! CITY-ST-2IP
TITLE 3 Dejete’ TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDAESS
OITY-ST. 2P | OTY-ST-2P
TIME O pelete! THILE (O Change [ Addition
NAME ) HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-2iP
TITLE O Delete, TLE {J Crange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CIry-57-2P ) CITY-ST-2IP
TiiLE ‘ O oetete e [CIchange [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S3-2IP CITY-5T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerify that the information
indicated on this report Is trus and accurete and that my signature shall bava the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execm‘e this report as required by Chapter 608, Florida Statutes.
S50 7 m NS
SIGNATURE: /;%_M\ oz E@&/ =D 1/30/02 602-850-8627
BIGNATURE AND WPﬁyﬁ PRINTED NAME OF SIGNING MANAGING IIEIIBIEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone # J
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