2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #
DOCUM LO1000007966 ecretary of State
SPRING RIDGE PHASE WV, LLC 04-01-2002 90608 018 ****50.00
Principal Place of Business Mailing Address
1548 LANCASTER TERRACE 1548 LANGASTER TERRACE -' q°
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 B 0 “5 &8 5&
ke s MR AR AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt;er Applied For
59-3566719 Not Applicable
zp Country Zp Country 5. Caortificate of Status Desired [} $5'00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent - — --7:;-Name and Address of New Reglstered Agent
Name

FRAZIER, CLARENCE F

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

1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOQTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE ] Deiete TITLE Member [ change  §] Addition
NAME NAME Retus Group, Inc.
STREET ADDRESS STREETADDRESS (1548 Lancaster Terrace
CITY-ST-2P orv-st-2p - [Jacksonville, FL 32204
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' " || STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE - £ Delete TMLE : - < [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-21P ) CITY-5T-ZIP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE { i [ oelete TITLE [ Change [ Addition
NAME NAME
STREET 4DORESS STREET ACDRESS
CITY-ST-ZIP ' CITY-ST-2IP

11. | hereby certity that the information supplied
indicated on this report is true and accuratgfan
1 owered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

20/ 1/ 7 7

AN D FmaKlButer; Pres. of Member 3/2d/d52_
/6m /s

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED UR PRI

Dayting Phone #

:

CR2E083 (9/01)



