2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRINGTREE, LLC

LO0000013042. =~

Principal Place of Business

$1050 SANTA MONICA BLVD.. STE. 150
LOS ANGELES CA 90025

Mailing Address

11050 SANTA MONICA BLVD.. STE. 150
LOS ANGELES CA 90025

SECRETA

TALLAHAS

WO

FILED
Ol KAY -] PH 5: 49

QA0 -

RY OF STATE
SEE, FLORIDA

AT

limited liability company or the receiver pr trustee empowere,

SIGNATURE:

executg'This re oort as required by Chapter 608, Florida Statutes.

e ANGE ,.7//30
Date

Iy !

Iy et

2. Principal Place of Business 3, Mailing Address
10933 wellwordh Ave | (0933 Wellwacth Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) w6 -
City & State City & State 4. FEI Number —— Applied For
los Avigeles . A (os Pwnaeles, cA €E-2579424Y Not Applicable
Zip Country Zip v Country 3 $5 00 Additional
5., Certificate of Status Desired [ -IJ Additona
CIOOZ‘-l Us A G002 Y U,_SA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NEUKAMM, MICHAELE T -
C/0 GRAY, HARRIS & ROBINSON, P.A. . el 7 .
301 E. PINE ST, STE. 1400 7164 N wves T De w265
ORLANDO FL 32801 Ciw.—M N ' Zip Code
P 3 L W =/ N 221
8. The above name@suﬂim Zi‘s statemapt for ?’pur -@- changing its régistered oﬁ@r registered agent, or both, in the State of Florida. \
SIGNATURE - Y /24/01
Sigrature, typed or printed name of registered agent and iitle if appikcable. (NOTE Registered Agent signature requirad when reinstating) DATE
[ |
FILE Nl W!! FEE IS $50.00
Make Check Pa mble to Department of State
. -
Iy
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE t O pelete TITLE fsT [Jchenge @ addition | S
HAME NAME Bolker, Conracl < . '6 =
STREET ADDRESS STREETADDRESS | L0 933 wWellwarkh Ave , #® 2
CITY-ST-ZiP CHTY-5T-2IP Los An ofhes . oA Fque Ty ] ‘
TLE (7 Detete TITLE TR y) [J Change ] Audition g
NAME NAME Bualer, Cunrad <
STREET ADDRESS STREETADDRESS |vo 7 33 Vel wordh, Ave.. #§
CITY-$1-2P CITY-§T-2IP Los thageles . €A A0024
TITLE [ Delete TITLE e e - hange [ Adgition ‘
NAME I T ARt I"liéiplzﬁ?ﬂ Itfﬁb - iﬁ ETﬁ_"r— el
TGTREET ADDRESS | STREET ADDRESS BRERELO0 FRRESH.OU
CITY-§7-2IP CITY-ST-2IP
TLE O betste TILE . - F nge, [T Adgitipn
NAME ‘ NAME E:[j[jll.li;]‘q(if?_f'q ﬁ.uu::.:“'t-—
STREET ADDRESS STREET ADDRESS "nﬁ-’ Pl L |_.-.|1‘_‘_‘|:| 1 14 I_"LL_‘c_’Tq’ i
CITY-ST-2IF CITY-§T-ZIP *‘d"*’»’*.'_ﬁl_l - l_"_l ***‘**Mlt. . J _I
TITLE [ Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TLE b [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tt 2 same legal effect as if made under oath; that | am a managing member cr manager of the

//O / (310) 94 S -2Sa0 & 1O

SIGNATURE AND TYPED O

H PRINTED NAME OF SIGNING MANRRING MEMBER, MANA:iER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

g



