2iHArct Ak NN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.OO000015537

THE WELLSPRING INSTITUTE OF CENTRAL FLORIDA, L.L

Principal Place of Business

3200 CORRINE DRIVE
ORLANDO FL 32003

Mailing Address

P.0. BOX 1536
WINTER PARK FL 327301536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

01 AUG 30 PHI2: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For '
Not Applicable
j Zi iti !
Zp | By P S Country 5..Caertificate of Status Desired - - -[2 = $5.00 Additional ‘
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent !
Name

PEIRSOL, H. STEVENS
3200 CORRINE DRIVE
ORLANDO FL 32803

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

City

FL l Zip Code v

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

SIGNATURE
Signature, typed or printed nama of registersd agent and litle if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 S00009 S r3063——9
T8 A T
Make Check Payable to Department of State dl DL";'_ 01--01032 91 1
Due By September 26, 2001 wEEeEL0, 00 xS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES . :
TITLE MGR ) Delete TMLE O change [ Addition g
A PEIRSOL, H. STEVENS v g
STREET ADDRESS 3200 CORmNE DR]VE STREET ADDRESS 8
Ss2P | QRLANDO FL 32803 o-st-2¢ g
o
TITLE [ betete TTLE [ Change [ Addition { G
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-21P . R e .
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ol
TITLE [ Detete TLE [ Change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS 1
|
CITY;!’-ZIP CITy-ST-2IP !
i
e [ Delete TLE [ Change L] Audition w
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP . |
TILE [ Delete TMLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CiTY-S§T-2P CITY-S§T-2IP
11. | hereby certify that the information ‘sggg_lj%q_mlh.ﬁ\is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §s true and rate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the raceiver or tuges empowe, cute this report as required by Chapter 608, Florida Statutes.
-
L AT o g +{o( l/ ¢ F
SIGNATURE: A DS ALRED 2|0 0] {961L€
SIGNATUREI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORTED REPRERENTATIVE T P~ e P




