2001 UNIFORM BUSINESS REPORT (uam

APPEOYE!
AND

DOCUMENT #

1. Entity Name

SPRING TRACE, LL.C.

L00000011945

FILED
Ol MAY -] PH 5

Principal Place of Business
% SOUTHSTAR DEVELGPMENT PARTNERS, ING.

255 AHLAMBRA CIRCLE. SUITE 12
CORAL GABLES FL 33134

Mailing Add
% SOUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLA“ERA CIRCLE. SUITE 312
GCORAL GAB

2585

LES FL 33134

IR

2. Principal Place of Business

3. Mailing Address

3b

SECRETARY 01 STATE
fALLAHASSEf' FLORIDA

RN A

Suite, Apt. #, etc. Suite, Apt|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4, FEI Number Applied For
65-1045545 Not Applicable
Zi C i
P ountry Zip Couptry 5. Certificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 3281

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its - agistered office or registered agent, or both, in the State of Florida.
g
SIGNATURE . e
u Signature, typed or printed name of registered ageant and tile if app\‘rcab‘le, . {NOTE Reg\slared Agent signature requined when reinstating) DATE
AR p—(
FILEN N!'! FEE 15 $50.00
Makp Check Pa abie to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

L - [Doelee TITLE MANACER [ change [ Addition
NAME NAME

. BENSON
STREET ADDRESS STREET ADDRESS Eﬁrgﬂﬁ](]l)ﬂ GBDRSO S 220
CITY-57-2P cimv-$3-2Ip T RATMITIA _NR Aﬂ;" ? XA _O9L LN
} VINGTIINTHR DIERGIT,  Vix LJ'—IJ@ E -
TITLE (1] Delste TITLE MANAGER Change Addition
NAME NAME
RAYMOND L. GOTTLIEB

STREET ADDRESS STREET ADDRESS 448 IRING DR g 220

CATY-51-2P cm-$1-2p VER Gvfﬂiﬂ—‘ﬁﬁﬁeﬂ'—w ; £9

MiE " O Delete TILE v ’ _ “lchange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-21P AON0O04 2 PS5 Yl
TILE 1 Delete TITLE “BS 23 -"U 1-—{ 1@ 65;115;&.0,;@ Addmon
o NAME Bkkaanh, (0 ssokeebs 00
STREET ADDRESS STREET ADDRESS

CITY-ST-72IP cy-ST-2IP°

TILE (7] Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TMLE o [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRSES STREET ADDRESS

CITY-ST-2IP CITY-S8T- 2P

! hereby cartify that the information supplied with this filing doed
" indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowered t

AR . ] et

T

WA Ryt Nl L O s | o

(L

ﬂ&rnnmfchsuauw

not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
bre shall have "he same legal effect as if made under oath; that | am a managing member or manager of the
executs this -eport as required by Chapter 608, Fiorida Stau._l!as,

(757) Y63-s00>

SIGNATURE: /

SlGNATURE}dB“‘PED OR PRINTED NAME OF SIGNING IIANAGIrO MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

jéﬁ&?b/

Daytirne Phone #

4 590000

CR2E083 (11/00)



