2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #

1. Entity Name

SPRINGFIELD-LIMESTONE, LLC

LOO0O00007633

Principal Place of Business

1365 GINGER CIR
WESTON FL 33326

Mailing Address

1365 GINGER CIR
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB22 PH L: 50

_SECRETARY
TALLAHASSEE, FLORIDA

Or STATC

AN

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
- /05"' 106/ '-D.Z Not Applicable
2p Country Zin Country 5. Certificate of Status Desired O gese.ggq ‘ﬁ:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES B St dress (P.Q. Box Nurober is Not Acce
BERGER DAVIS & SINGERMAN S K BROKE B F1480
350 E LAS OLAS BLVD SUITE 1000
FT LAUDERDALE FL 33301 °Y FORT LAUDERDALE FL | %582

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

—— >_._....

'2_/2 o/o!
Date T

Slgnaw. or printed name of ragisterad agaent and titia it applicable. {NOTE: Ragistarad Agent signalure required when reinstating)
[ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE fManader O Delete TITLE [ Change [ Addition
NAME Bret S BOyd NAME
sTeT aoeess | (0D Gainger Cirdle STREET ADDRESS
em-sT-2P - [Weetpn, FL 523320 CITY-5T-ZIP
e {1 petete TMLE [ cChange [ Addition
NAME NAME _ —
STREET ADDRESS STREET ADDRESS N T T R = TaGg -y
bl oiny-si-2¢ o2 -—01133--012
TITLE O Delete TITLE w00 00 CPEsRE - LE Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-ZIP
TILE O delete THTLE [ change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1- 21
TILE [ Delete TITLE ! O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
JITLE [ pelete TM.E [Tchange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this il
indicated on this report is trug and accurate and that my signat

limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TR A NG e
kA T&L L) MANAGER

4 13-200]

ing does not qualify for the exemption stated in Section 119.07(3)(1),-Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g4 Al Qep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @ AGING MEMBER, MAI‘AGER. ‘OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

4v 6982100

CR2E083 (11/00)



