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SUITE 2200
201 N. FRANKLIN STREET (33602
- B.Q. BOX 3324
GRAYHARRI S - ’ TAMPA, FLORIDA 33601
rer 813-273-5000
- ATTORNEYS AT LAW rax  3813-273-5145

wese  grayharris.com

WRIYER'S DIRECT DAl

813-273-5165

May 29, 2003
E-MAIL ADDRESS
mimiller@grayharris.com
Division of Corporations . =
P. Q. Box 6327 PR A
FL 32314 T e
Tallahassee, 31 (\;':{’ % —(%
. A T
Re:  SpringTree, LLC i “;J.,’:.) & m
Document No. LO0000013042 u%%% < <
om% g
o7 &
Dear Corporations Representative: %’é
T %

Enclosed is a Statement of Change of Registered Agent for the referenced limited liability
company, together with our firm’s Check No. 16430 in the amount of $25.00 for the filing fee.
Thank you for your attention to this matter.

Sincerely,

Mary Lu Miller, CLA
Paralegal to David L. Smith, Esq.

/mim
Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the foliowing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

i. The name of the limited liability company is: _SPringTree, LLC

2. The mailing address of the limited Hability company is : 10933 Wellworth Avenue, #6,
Los Angeles, CA 90024

10/25/2000 100000013042
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Michael E. Neukamm

< 2
¢fo Gray, Harris i Nﬁ:me o g,
& Robinson, p.A., 301 E.Pine Street, Suite 1400 ‘:%;1,C = 0
Address < F ‘—"'; ?
Orlando, FL 32801 &7&‘.*._ 2 N
City, State and Zip %C{é} »'o} <
e
6. The name and address of the new registered agent and/or office: ?:ﬂ':% <.
oz, S
John A. Anthony B2 O
7
7w

. N .
201 N. Frankfin Street, Suite 2200
" TFlorida street address (P.O. Box NOT acceptable)

Tampa, pr, 33602
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of 2 Florida limited
tability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the @rﬁtii%agrefﬁmt of the liitedtiability company.

{Signature of a member or authorized representative of a member)
Conrad Baker, President of

CBA Financial, Inc., & California corporation, Member
‘(Printed o1 typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capagity. Ifurther agree lo
ca:ar;‘?fy }v;vz' I_’rﬁz prayzp é)ons of a)ﬁ 5t tu% relizriv‘g to the prger and com ?ete g or?;zang'; af my gz:ti_es,
ar}

amilidr with and gccept the obligations of my position ag registered agent as provided jor in
Ci Jg 855 dacument is _emg iléd to merely rgjfecta fo! mége in the registered office
re gby £b E: ited liability company has been nofified in writing ofg this chinge.
/ =
Jgnature of Registered Agemy——<e :
_ Division of Corporations, P.C. Box 6327, Tallahassee, F1. 32314

INHS1R(10/99) FILING FEE: $25.00




