2003 LIMITED LIABILITY COMPANY ADr 071j121653],) $:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P E?PUMENT # LO100001 8953 (0 04-07-2003 90613 015 ****50.00
. y Name ;
DEBARY SPRINGVIEW, LLC
Principal Place of Business Mailing Address
00 U.S. HIGHWAY CNE 701 U.S HIGHWAY ONE
SUITE 402 : SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALN BEACH FL 33408 .
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1152282 Applied For
Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §5.00 Aldditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— _ - JRRER— -n L Namg - — — - = .= & -— - e e el iz e o=
SMITH, LAWRENCE W
701 U.S. HIGHWAY ONE Street Address {P.O. Box Number is Not Acceptable)
SUITE 402
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR O celete e [ change [ Addition
NAME STALUPPI, JOHN NAME
streev ADDRESS | 701 U.S. HIGHWAY ONE STREET ADDRESS
orv-st-2¢ | NORTH PALM BEACH FL 33408 oy-51-2¢
TITLE MGR O3 pelete TITLE O change [ Addition
NAME ROSATTI, JOHN NAME
stReeT ADDRESS | 701 US HWY ONE STREET ADDRESS
Gn-S1-2° | NORTH PALM BEACH FL 33408 ony-st-2
TILE ) o O Delet me ) [ Change (3 Addition
W - - P il L . —_ — = - e NAME _— "2 | e —m—— = - - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-71P
Hpl3 [ Oelets TMLE [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME [ Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87-7IP CiTY-$T-2IP
TITLE T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep-of fustee empowered to execute this report as required by Chapier 608, Florid:

57

a Statutes.
SIGNATURE: ~— SAISATURE REQUIREZ/Z £~ %/&J’

SIGNATURE AND TYPED OR PH D NAME OF SKiNING MANAGING MEMBER, MﬁAGER, OR AUTHORIZED REPRESENTATIVE / Date ~ . Daytime Phona #

0027529

CR2E083 (10/02}



