2002, UNIFORM BUSINESS REPORT (UBR) Ma 1315 I%OE(:)]Z) 8:00 am >

DOCUMENT # | 01000008585 Secretary of State
1. Entity Name k55 00
05-13-2002 90211 038 .
BLUE SPRINGS, LLC \)
Principal Place of Business Mailing Address
1414 SWANN AVE.. SUITE 201 1414 SWANN AVE.. SUITE 201 ' p )
TAMPA FL 33606 TAMPA FL 33606 9 ﬁ 1 1 6 1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q =375 75 Yo Not Applicable
Zip Country Zip Country " , $5_00 Additional
5. Certificate of Status Desired IE/ Fes Required
_—— --— 6. Name and Address of Current Registered Agent e _7. Name and Address of New Reglsterad Agent
Nama
JENNEWEIN' JONATHAN P Street Address (P.O. Bax Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 oy FL [ ZrCose
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure raguired when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme O peete e PRES [DrAECTT [ Change  [#Gdition
NAME HAME Witkiam ms BiAveltayp
STREET ADDAESS SRETAIDRESS | pogp gof Swava AVE , &Faof
CITY-57-2IP ‘ CITY-ST-2P TAmpA, Fi 33606
L ¥
TITLE [ pelete TITLE D (] Change [ )#fdilion
NAME NAME g('/‘ 2B ERT BiAvc #Alﬂ.‘ﬁ-
STREET ADDRESS STREET ADDRESS LIy S warnv A e, 20/
GITY-5T-2P CITY-ST-2IP TAMY 4,‘ Pi. 2260} _
e O Delete TILE s/T/) O D) Chenge  [ehdition
NAME . _| i e em B - | NaME - Al Ce HARRIS
LM ’
STREET ADDRESS stager sooress | A7 ;’q‘,‘q SwAaAvey Auv & w20/
CITY-ST-2IP CITY-5T-2IP
tAmpA, Fe  33Lo0l _
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not 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 | am a managing member or manager of the

limited fiability company or the receiver or frustee empowered to exacute this report as required by Chapler 608, Florida aalutes.

G. RoBEAT BlAvcHARY,

SIGNATURE:

AETRURED Yfesfor  F13-251-3757

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)




