- ‘ FILED :
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000020735 ecretary of State
1. Entity Name 04-07-2003 90609 028 ****55 00
SPRANGER ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1815 WEST WATROUS AVE. 1815 WEST WATROUS AVE.
TAMPA FL 33606 TAMPA FL 33606
NS g . HIIIIIHIHI AT
Les NS0t S+ G2y N Sotst
Suite, Apt. #, e‘C Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
tate G & State mber Applied For
A A D el F L A Mm F- L g-lﬁi O (ng 3 l Not Applicable
B—g (’ \ol %JT?A -é‘:)la\q Country, S R 5. Certificate of Status Desired m/ ?ese ggq lﬁfgf'"”*"
" 6. Name and Address of Current Registered Agent™ ——~ - - ~m--*==- ~7 'Name and Address of New Registered’Agent * -— - ~ ~ "
Name K RV b )
HOBBY, CLARKE G v PRANGEYS
109 N. BRUSH ST, SUITE 440 Streel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33602 é 23 N \Sbl‘_\_\ ‘S:&_
“ e per FL [*55,[

8. The above named entity submits this statement for the purpose of changing its re?d office or reg?gd agent or both, in the State of Florida. | am familiar with, -and accept

the obligations, of registered g_g_pnt
e _AORT | O PRAN 6ER [2 M 03

Signature. typed o printed name 01 registared agent and title if applicablg. (NOTE: Registered Agent signaturd€quired %en reinsiating)

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

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TITLE R Ol Change [ Addition | &
NAME SPRANGER, KURT T NAME S
STREET ADDRESS | 1815 WEST WATROUS AVE. STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZIP Lﬁ
e MGRM O Delete TITLE Dl change (] Additon | I
NAME SPRANGER, MALIA K NAME

STREET ADDRESS | 1815 WEST WATROUS AVE. STREET ADDRESS

CITY-5T-7P TAMPA FL 33606 CHTY-§T-2P

TiE e T T T e E = T O Delete . ) TRET T~ | T 0 T T . C3change [ Addition 1™
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Deteie TITLE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-TP

TITLE [ elets TME [ Change  [_] Addition
NAME . . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TME . .. . ¢ e Ooeee .. Jmme .|, .o ., e .a.. DlCrage [ Addition
HAME ' NAME

STREET ADDRESS 7_‘ STREET ADDRESS -

CITY-§7-21P : ) ’ CITY-ST-21P *

oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: /55 REUUTAED / 7/%4 73 3/321/5&0

SIGNATURE AND TYPED JWPRINTED NAME OF Slmyumneme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date naynme Phono ¥

11. | hereby cerlify that the information pliegh with this fili
indicated on this report is true an
limited liability company or the re




