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*#°2001 UNIFORM BUSINESS REPORT (UBR) , g
DOCUMENT # | 00000010477 | I @
1. Entity Name ' %
SPRINGAIR, LLC i ;

FILED
Principal Place of Business Mailing Address 01 JUN l 3 AH ”
EXECUTIVE COURT II-STE 232 EXECUTIVE COURT f-STE 232 R ' 09
2300 CORPORATE BLVD.. NW ) 2300 CORPORATE BLVD.. NW SECRETARY oF STATE
BOCA RATON FL 33431 BOCA RATON FL 33431 “[ ﬁmr“
2. Principal Place of Business 3. Mailing Address ‘ H"‘ “ " m [mﬂmﬁml "lu I'll”"" |||’ |||’
8534 E. Kemper Road |
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
]
City & State - City & State " 4. FEI Number Applied For
‘ Cincinnati, Ohio 31-1730842 : Not Applicable
dp Cournry Zip Counitry " S $5.00 Additional
45249 ‘ | s CeruhcateT ('Jf Stau_Js Desnrgd : [;l..-,.; Foe Requied | .
~[— =+=—~—— —@§;“Namé and Address of Current Reglstered Agent IR 7. Name and Address of New Registered Agent
Name
GLAZER, ERIC Streel Address (P.O. Box Number is Not Acc-eptable)
=< ~~9300: CORPORATE BLVD: NW—— s oo oo e R
BOCA RATON FL 33431 ]
City : ! FL Zip Code
8. ‘The abave named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of qurbda.
SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DﬁE e ey —
rJOO T F SR L r——
cemfe cemmis mgme szl smeummes ssiom e—tss e | sxmes s FILESN QWA= FEE-IS - 350005 = ==={1T#1% .{ [ll--—i:l]_-l-[}.a—-ﬂ-l e
Make Check Payable to Department of Stale exaaaS0, 00 eeekxs0,00
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES .
TTE MGRM [ Delete e Clchange [ Addtton | S
NAME Gerald N. Springer NAME =
STREETADDRESS | 175 E., Delaware #9107 STREET ADDRESS [
[=3
CITY-ST-2IP Ch i c ago 1L 6 0 6 ll CITY-ST-2IP , ﬁ
TITLE 1 Delete TIMLE ' O change [ Addition | &5
NAME NAME
_STREETADDRESS | o ie e — e - e = mmes s J) STREETADDRESS | o e I — - I, SRS
CITY-ST-ZP CITY-§T-71P J
TITLE [ Daleta TILE ; [ Change [0 Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS -
CITY-S3-ZIP - . " _CITY-$T-1IP
TLE - S o n o ey O Delete TILE OJchange [0 Addition
NAME | NAME
smEéi‘AEDness o STREET ADDRESS
oS | e N TR 17 ix ) P PO
TE [ pelete TITLE [ Change £ Addition
NaME R P e e NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TILE 1 Delete THLE ‘ [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-§T-21P

11. | hereby ¢ertify that the information supplied with this filing does not

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. }

S AT

=i Binouis S. Beck 4/18/01

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify 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 oath;-that-1-amra- managing member-or-manager of the- - =

513-489-1955

T p— Mata MNMaviira Phone #&




