2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

U3APR 28 AH g 43

DOCUMENT # P01000058698

1. Entity Name

EIRE INDIANAPOLIS SPE, INC.

SECRETADY OF STATE

Principal Place of Business Mailing Address { k_,f__}__,f'j!}.{;i\ - _r- = HR’PA
2640 NW BOGA RATON BLVD.. SUITE 101 2640 NW BOCA RATON BLVD.. SUITE 101
BOCA RATON FL 33431 BOCA RATON FL 33431

NN AR

2. Principal Place of Business 3. Mailing Address
Apt #. e Apt. # 0O
CHECK HERE IF MAKING CHANGES
SirTe. /05 Siirte /06

City & State” City & State 4, FEI Number Applied For
65—1 1 13158 Not Applicable

Zip Country zip Couniry 5. Certificate of Status Desired M| §£‘E§q£?£ﬁ°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, MARK

Street Address {F.0. Box Number is Not Acceptable)

2840 NW BOCA RATON BLVD., SUITE 101

BOCA RATON FL 33431 Swite /DD

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registersd agent and title if applicable. (NOTE: Rogistered Ageant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 !
. Elect; ign F i
After May 1, 2003 Fee will be $550.00 ? Erjts:tt }ggniacr:n;\i?;uu:: rend O fi‘iqo“éiif °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE MGR O oelete TME B Change [ Addition
NAVE SPILLANE, MARK NAME S 7,2
sTReeT ACDRESS [ 2840 N.W. BOCA RATON BLVD., STE 101 STREET ADDRESS V) /, [§)=]
crv-st-z¢ | BOCA RATON FL 33431 CITY-§T-2IP
THLE O pelete TTLE [ Change [ Addition
NAvE N RETRIBRp E Lo ch R
STREET ADDRESS STREET ADDRESS \_, ..ll ! rl ; ”"'"“EIUHS_“DI '? :.Hpi 1EIU . DB
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITy-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify th2€ the information supplied with this filin é} does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is frue and accuratend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executefhis report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 111if
changed, or on an attachment with an address, y/th all cther likggmpowered.

SIGNATURE:

Dala Daytima Phone #

AY  18BB5E0

CR2E034 (10/02)



