2001 UNIFORM BUSINESS REPORT (UBR)

D MENT
DOCUMENT# | 00000007635 -
SPRINGFIELD-BURNETT, LLC F u ﬁ..’m E @
Principal Piace of Business Maiting Address 7 OI FEB 22 PH h. SD
1365 GINGER CIR 1385 GINGER CIR SECRETARY OF SiAic
WESTON FL 33326 WESTON FL 33926 ?:AL-LAHASSEE. FLORIDA
qee s AT
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. @5 - /%&94/5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-g?q 'ﬁ:’s‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JAMES B S AYss BRFARE RIS A F b

BERGER DAVIS & SINGERMAN
350 E LAS OLAS BLVD SUITE 1000

FT LAUDERDALE FL 33301 “Y FORT LAUDERDALE FL | 335%%

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /a —_—> :—-—-——- ?—/'2.6 / o/

Signatuy( type/ur printed name of registerad agent and litke if applicable. (NOTE: Registered Agen signature raquired when reinstating} DATE i

FILE NOW!!!' FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

TITLE N\au\a,jjzr 1 Delete MLE ' [ change [ Addition
NAME Bret 3 Boy d NAME

smeeT ooress | (2o (ainger Circle STREET AODRESS

orv-sr [ WJeSTDR, ‘ﬁ_ BARB2U CITY-5T-2IP

TrLE O Deete me SN0 3 70 = D ete— B fdtion
NAME NAME 227 0 -~01133--01

STREET ADDRESS STREET ADDRESS Sk ION, 00 s 00
CITY-ST-ZIP CITY-ST-ZIP :

TILE ' [} Delete TME [ crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P :

TITLE [T Delete TILE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP l

TILE [ Delete TITLE O] Change [T Addition
NAME q NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ] CATY-ST-ZIP

TIE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cv-stzp

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

GINAg LJ??I& ; -"ﬁjfﬁ?iaﬁif‘MANAGER 243000 84.aid 4o
Date

fayd
SIGNATURE: =L\ 3 :
E OF steun@nmmma MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #

SIGNATURE AND TYPED OR PRIl

4v 1262100

CR2E083 {11/00)



