" i

2000 UNIFORM BUSINESS REPORT:{UBR) o APPROVEU

N
LYYUUUUES TS R ;
DOCUMENT # | FILED (
1. Entity Name ; 7 7 A
SPRINGER PROPERTIES, LLC 00APR {8 PH I: 54
' SECRETARY OF STATE °

Principal Place of Business Mailing Address ‘,.‘AU.. AHASSEE- FLORIDA

A0F2- MLanghtn A= Shme._ . ‘

T Ualasie | PU
L2305
2. Principal Place of Business 3, Mailing Add}ess
S, S
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
h pm

City & State City & State 4, FEI Number Applied For

. ) ~JNot Applicable

Zp Country Zp Country f ‘5. Certificate of Status Desired 0 ?‘:'ggllﬁfed;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAVWEY - S PQ'[!Q (fc(jl Street Address (P.O. Box Number is Not Acceptable) .
4aFe MG AERTIN De : - |
T LUAVYASESEE , P Sero8 City ; FL [ 27 Cose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Bignatre, lyped of printed name of registered agent and ttle f applicable, (NOTE: Registered Agent signature réquired when rainstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE AVIAE ¢ Gs R [} Delete TLE e oy e ero g T g 'HWJ -~ [ Addjtien
NAME ) C. Sde NAME R 1 1Y T RS oo o 1 o e
4032 U Canbhiw DA ~Nd /20400112
STREET ADDRESS : STREET ADDRESS ekt I seksda L R
CITY-S7-21P TV AvMaCE S L 22208 CITY-ST-2P Akl L st TR I
TILE 3 oelete TITLE ' [J Change  [J Addition
NAME NAME ’
STREET ADORESS STHFET ADDRESS
CITY-ST-71p CITY-$7-2P
me___ . Cloglete . _§mme o B (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP. 7
TITLE (O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2IP 7 CITY-ST-2IP
TITLE O Delete TITLE [OJchange ] Addition
NAME NAME A IR E A
STREET ADDRESS SiREET ADDRESS<f = . * -
o B S
CITY-S51-2p 4 | - CITY-§7-2IP ! )
TITLE - O Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2IP

11. { hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . S\l 4. i %on

SIGNATURE AND TYPED OR PRINTED(NAME OF |GN|rﬁi MANAGING MEMBER OR MANAGER Data Daylima Phane #

CR2E083 {11/99)



