2000 UNIFORM BUSINESS REPORT (UBR) AP’X;%VEU

DOCUMENT # 96000000435 | FILED

1. Enlity Name

S.BW. OF VOLUSIA COUNTY, LC. 00APR -5 AMIg: ¢ 7
SECRETARY 0F 5
TATE
Principal Place of Business Mailing Address FALLA HA SSEE, FL ORIDA
530 SANDY OAKS BLVD. 530 SANDY OAKS BAVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746197
SN S AR SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59'3372871 Not Applicable
Zip | Couih'y Zip ) Al 7Ccur\try | 5. Centfcate of Status Desired D} N 595‘3.‘221 S:chﬁonal
6. Name and Address of Current Registered Agent ) 7. Na;ne and Address of New Registered Agen-t
Name
BARSHAY, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
530 SANDY OAKS BLVD. :
ORMOND BEACH FL 32174
City FL Zip Code

8. 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.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphcable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBER‘S 10. ADDITIONS / CHANGES
TmE MGRM ] Deseta TIMLE [ change [ Additton
NAME BARSHAY, RAYMOND NAME
swreer anbress | 530 SANDY QAKS BLVD. STREET ADDRESS
erv-srzp | ORMOND BEACH FL 32174 - 1.2 .
TITLE MGRM ] petete ™me 40000 - E'D Change [ ] Addition
WAME GUSTL SPRENG ENTERPRISES, INC. NAME [ ] =221 T 4—-—1
sTReEy AnoRzss | 2890 MALIBU COURT : STREET ADDRESE —DQ"% SO0--01010--524
| e@r-ar2e | DAYTONA BEACH FL 32124 w510 HHra50. 00 #rkeasD. 00
TITLE R MGHM S 7 ] peite TIME - ' Cr ‘[Jchangs  [C] Addttion-
mave WIGGINS, WILLIAM J e -
3TREET ABDRERS | 2757 SPRUCE CREEK BLVD. STREET ADDRESS
cre-at2r | DAYTONA BEACH FL 32124 e 120
e O petetn TITE [l changs [ Addition
NAME NANE
STREEY ADDRESS STREET ADDEESS
CITY-$I- 2P CITY-3T-21P
TTLE ] [ petete ILE [Jchangs [ Atdition
WAME ; NAME
STREET ADDRESS STREET ADDRESS
CY-IT-UP o r CATY- $T-21P
me 7 Desats TITLE [ ctange [} Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS
TY-8T-2IP CITY-37-TIP

11, | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaiure shakt have the same legal effect as i made under oath; that § am a managing memer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'G"AT”REEEWE/CT@HWHB BirSHA 3|30l 0tu719307

A\JJRE AND TYPED OR PRINTED NAME osﬂﬁd? MANAGING MEMEER OR MANAGER Date ’ L Dayume Phong #
L3t

CR2E083 (9/99)



