2003 LIMITED LIABILITY COMPANY

Apr 28,2003 8:00 am
ecretary of State

T DOCUMENT # L02000009109

WIFORM BUSINESS REPORT (UBR)

02-21-2003 90023 026 ****50.00

JUUORLES

1. Entity Name

SPRING ISLE, LLC

Principal Place of Business Malliing Address

&1 FERGUSON DRIVE 40" FERGUSON DRIVE
ORLANDQ FL 32805 ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suita, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State FEI Numb Applied For
F(O? (ﬂ 05 l Not Applicable
Zip Country Zip Country ss 00 Additional
5. Certificate of Status Desimd =~ [J Foo Roquirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— R — 7 Name
— -CAW'I'HON.:FRANK-—H?JP’ A e S | e e Ty B Pt o e P
401 FERGUSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805

City

FL | o

purpese of changing its reglstared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE:

B. The above named enlity submits this stat t to
the obligations of regisiered ;genl. o
SIGMNATURE ’y
- Signawre

. typad or prired name of regisiensd agent and ke | appicetia.

Agent sigy

required when g

FILE NOWI! FEEIS $5000 - |- - o
Make Check Payable to Florida Department of State
Due By May 1, auoa

9 = = <= -,23 -MANAGING MEMBERS MANAGERS 0. ADDITIONS/CHANGES _
PTME. MAIA MCMMT | Do TME-= - ," T s e e < - — [Othange T Addition | &
wieTFOON CUuDThQ$\\Jr- M, g

STREET ADORESS Dave STREET ADORESS 3

Cmy-57-2P 32205 CITY-ST-2P =1

e me 3 Dekete me Chchege L) Addition g

HAME N HAME

STREET MODRESS =D DNYe, STREET ADDRESS

CITY 510 =g 32_605 CITY-57-2¢

TLE Coeets . ) me . " - _ — CChange [ Addition
Y A e '

STREET ADDRESS Ve Ty S ADoRESS” — e

CHrY-ST-TIP 32805 CIrY-S1-2°

THNE . ) {3 Deiete TTLE Olcrange 7 Addition

MME NAME

STREET ADDRESS STREET ADDRESS

CIE~5T-29 CITY-51- 2P

TME O Derets TLE [l changa [ Addition

NAME ) ' NAME -

{{ - SYREET ADRESS | STREET ADDFESS

: I T R _ . : CTY-51-20

Nt T T s e S O delete me ] 7~ T ez e o Dlcmnge [rAgdition

L : e N T T T e e

1| STRRET ADORESS Cao L+ e, f STEETADDRESS . :

CHY-ST-2IP ' coY-sT-@pe T} - ;

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated In Seclion 119.07(3){i), Florida Statutes. § furiher certify thal the information
indicated on this report is true and accurala ang that my signature shall have the same legal effact as it made under oathy;
fimited Hability company or the raceiver or rustes empowered 1o execuls this repon as required by Chapter 808, Flunda Statutes.

IEQUIRED

that | am a managing member or manager of the

a \1-03 W03 ZQ%ES(QL

SIGNATURE: .
BIGNATURE

mwwmw%m&mmmm OR AUTHORIZED REFRESENTATIVE

Daytime Phona ¢




