T
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # LO0000013042 Secretary of State
1. Entity Nare 02-24-2003 90055 032 ****50.00
SPRINGTREE, LLC
Principal Place of Business Mailing Address
10933 WELLWORTH AVE.. #6 - 10933 WELLWCORTH AVE.. #6
LOS ANGELES CA 90024 LOS ANGELES CA 90024 _
s s woear KA
Sute, ApL #,etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number 58.2579244 Applied For
Not Agplicable
Zip . Country 4 Couniry 5. Certificate of Status Desired O ?5'00 Additional
ee Required
et T 7776 Name and Address of Current Reglstered Agent 7"Name and Address of NeW Reglsteréd - Agept——————=—=—
v Name
NEUKAMM, MICHAEL E
C/O GRAY, HARRIS & ROB|NSON, PA. Street Address (P.O. Box Number is Not Acceptable)
301 E. PINE ST., STE. 1400 :
ORLANDO FL 32801
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE pPsT [ Datate TITLE {OJchange [ Addition
NAME BAKER, CONRAD C NAME
STREET ADDRESS | 10933 WELLWORTH AVE., #6 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90024 CITY-ST-21P
TITLE cD 3 oelete TITLE [ change ] Addition
NAME BAKER, CONRAD C HAME
STREET ADDRESS | 1033 WELLWOBTH AVE., #6 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90024 ‘ CITY-87-7IP
BT — O Beleta TITLE TS Ghange [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Defete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP ) : CITY-$T-21P _
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-71P ~ o )
TLE ’ 7 Delete e [J change [ Acdition
NAME NAME L s
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

1. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. | further cerlify that the information
indicated cn this report is true and accurate ang that my signature shall have the same legal effect as it made under oath: that | am a mangging member or manager of the
limited liability company or the receiver or frystee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ@ r%%:‘n &m@ 2/1/0 ES 210- LS~ 280

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, & R, OR AUTHORIZED REPRESENTATIVE Data 3 Daytimea Phone #

CR2EO083 (10/02)




