0049570

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUN FILED
SPRINGHILL DEVELOPMENT GROUP, LLC '
Principal Place of Business Mailing Address e e T e -
2400 NW 76TH DRIVE 240D NW 76TH DRIVE SECRETARY OF 51kt
GAINESVILLE FL 32607 GAINESVILLE FL 32607 TALEAHASSEE, FLORID/
Suie, Apt. #, 1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number PApplied For
Not Applicable
Jae | ey Zie T _Camry b s Gainficate of Staus Desien ] = ~$5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODOR, ANDREW
240-D NW 76TH DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed nama of registered agent and titie it applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delets TILE O Crange [ Addition | &
KAME HODOR, HOWARD NAME S
STREET ADDRESS .240.0 NW 76TH DRIVE STREET AODRESS g
CHTY-ST-2P GAINESVILLE FL 32807 CITY-ST-2P i
e MGR (1 Detets TME O crange [ adaition | &
NAME HODOR, ANDREW NME (S R ts 3 B |
streeT aporess | 240-D NW 76TH DRIVE STREET ADDRESS 008030 14’.5447“{“]1 C o000 .
cry-st-ze . GAINESVILLE :FL- 32607 I ol omvestze - = - e E s T T s DT T —
e MGR O peete TIMLE [ change ) Adaition
NAME PARRISH, JAMES M JA NAME
STREET ADDRESS | 1405 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE (3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O palate TIME : [J Change Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS J\
GITY-ST-2IP CITY-ST-2P i
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | h}rther 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 mermber or manager of the
limited liability company or the/fipceiver or trustee empo ad 1o execule this report as required by Chapter 608, Fiorida Statutes.
S R e T -/ - 5
SIGNATURE: . HENATURE REQUIRED |-(» 05\5@\33}.%1(#]
AT IRE NG TYeed OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




