FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # LO0000013748 g Secretary of State

1. Entity Name

SPRINGDALE INVESTMENTS, LLC 03-28-2002 90126 035 773000
]
Principal Place of Business Mailing Address
1 SOUTHEAST 3RD AVE.. STE. 140 1 SOUTHEAST 3RD AVE.. STE. 1340
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ 99-00 Additional
) ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address (P.C. Box Nurmber is Not Acceptable
3732 N.W. 16TH ST. ¢ prable)
FT LAUDERDALE FL 33311
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Borte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE MeaZ 1 Delete TITLE [ Change [ Addition
NAME Liis £, Banrzero NAME
STREET ADDRESS | «7 g wlesr FASLER Lmee] ; .2 02 STREET ADBRESS
CITY-ST-21P A FL 3343} CITY-ST-ZiP
TITLE O Delete TITLE ' T Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
L [ Delets e ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [T pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

EQUIRED  muisses - crenidoe

SIGNATURE AND g 4R pAINT AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

fugdliod 4

11. | hereby certify that the informatig
ffiratg £

indicaled on this report is true g/igfa
limited liability company or thg

(X1

CR2E083 (9/01)



