2003 LIMITED LIABILITY COMPANY May 0;;1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 # L01000008585 Yt Aok

1. Entity Name

BLUE SPRINGS, LLC

Principal Place of Busingss Mailing Address
1414 SWANN AVE.. SUITE 201 1414 SWANN AVE.. SUITE 201
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, eto. méECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-3757540 Applied !T‘or
Nat Applicable
3 32 ip‘ 0 L ~253D Country 3;”)6 ol - 25 273 Country 5. Certificate of Status Desired e ?ese-ggq l'::’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) - T T T T T T T T Name =
JENNEWEIN, JONATHAN P WRB EvTERFRISES, T e,
Sireet Address (P.O. Box Number is Not Acceptable
101 E. KENNEDY BLVD. | NN 07 2
SUITE 3700 +#
TAMPA FL 33502 | Svire 201
Cit Zip Cedg
YTAmps FL |350%2-2533

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent,
- . 3
SIGNATURE M, VP Wittiam pLarcyary f/—”/"
Signatufk, typed or printed name of registered agent and ttie if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE PD O Delete TITLE [JChange  [J Addition
NAME BLANCHARD, WILLIAM M NAME
STREETABORESS | 1414 SWANN AVENUE #201 STREET ADDRESS
CITY-5T1-21p TAMPA FL 33508 CITY-$T-2IP
e - YD [ Detete TITLE EFthange  T7] Additicn
wwe ¥ | BLANCHARD, G. ROBERT N G . RoBEAT AlAmcHARS, Jr.
STREETADDRESS | 1414 SWANN AVENUE #201 STREET ATDRESS
CY-ST-7Ip TAMPA FL 33605 CITY-ST-2IP
1TSS 811 O O oewete . Tme meA m . [Frange [ Agdtiion |
NAME HARRIS, MALCOLM C NAME : :
STREETADCRESS | 1414 SWANN AVENUE - SUITE #201 STREET ADBRESS
CITY-ST-2IF TAMPA FL 336% CITY-ST-21F
TITLE 3 Delate TITLE MGRM [l Change  p-#tfition
NAME NAME Tona T. Voo &L ' g
STREET ADDRESS SeETOORESS | 327 S PEams yLuav nve.
CITY-ST-2P CITY-5T-2IP SAN ArTON10 }_FC . 335726
TITLE [ Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP

11. Y hereby certify that the information supplied with this 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 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

~,
SIGNATURE: o DB Bpweines thes  yfsefed  Bi13-2513737

g r.d b
SIGNATURE AND TYPED OR PRINTED NAME OF AN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2ED83 (10/02)



