u

FILED
. - LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

Secretary of State

02-18-2003 90325 006 ****55.00

DOCUMENT # 102000033651 |

1. Entity Name /
SPRING HARBOR, L.L.C. |

Bu

3 es5 . ling Address
&/5 Crescent Execyhve CF 615 Crescent éﬁﬂr_ud'NQ Ct
Suite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/D S ide 1o
City & State City & 4. FEI Number Applied For

LCLLE: %\'T_AJ Fz (—G\jt(afz/- ma'ﬂ’f Fo SRA= AD7) 7 /g-"' Not Applicable

ZiB 294 &gyﬁ ZiF:B 27 L/ b | Cown ?,Siq' 5. Certificate of Status Desired =4 g‘g‘ggﬂ‘ﬁiﬂ“""a'
‘ 7. Name and Address of Current Registerad Agent
Name
D%ﬁ@rw
Stieet Address PO BOX NUMEEr is NaSAGCepTaplE
128 Dot Ce m%iucﬂ
Ci \ Zip C
tyOT\onr\osLO FL | 3%,

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

SIGNATURE

Signaiure. typed or printed name of ragistered agent end title if applicable. DATE

9. MANAGING MEMBERS/ MANAGERS

TMLE

Hlgvr
NAME ‘]E)j?& L Rearle
STREETADDRESS | (o /S~ Crescent E}(Ec,uﬁ\Je_Cj, Ste (oD

ov-stap | L odee Marw R 25740
3

TITLE

Mg
NAME ) aﬂa\_ﬂ,\a L. UWOe\ S .
STREET ADDRESS :l[; 5 Cxe_.::ew'f’ ;:_gec’u&{ Je Cj\' Ste o@D

oTv-sT-2p Mktm%. ~ 3274¢

3 !
NAME

STREET ADDAESS
CTY-5T-7P e : C

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath: that | am & managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: Tondtlan wWolt, Wla  3lisfoz 407-333-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REHRESENTATI\@ !Dale ' Daytime Phone #

CR2E083B (12/02)




