2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # | 97000000998

A. SPRINGER & M. HARTMANN LL.C.

3738 NE 167TH STREET
NORTH MIAM FL 33160

Principal Place of Business

Mailing Address

3738 NE 167TH STREET
NORTH MIAMI FL 33160-3532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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NORTH MIAMI FL 33160

City & State City & State 4. FEI Number Applied For
65’0790169 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
__ . __ . ____6._Name and Address of.Current Registered Agent-—— - — 7:rName and Address of- New Regiftefed Agent -
' Nama :
HARTMANN, MARY Street Address (P.O. Box Number is Not Acceplable)
3738 NE 167TH STREET

City

FL Zip Code

SIGNATURE

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, typad or printed nama of regisiered agent and title if applicabla

(NOTE: Registered Agant sigraturg required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I ADDITIONS /CHANGES _
TLE MEM o {7 peset TEnE [Jchange [ Adtton | &
nAME SPRINGER, RANDY — SIS 1 S —— A |2
srneet acoeess ( 3738 NE 167TH STREET STREET ADDRESS — = _':'E @ﬁ.ﬁjﬁ: __—lj'i’i Z“.’g_‘_’_@u 3 *
oianae | NORTH MIAMI FL 33160 Y-SR wwwwgn“ﬂn Al §
Tme MEM [ petora e [Jcrange [ Additlon | O
HANE HARTMANN, MARY | B
STREET ADORESS 3738 NE 167TH STREET STREET ADDRESE
CITY-8T-21P NORTH M'AMI FL 33160 CiTY-31-2IP
TmE e e O pateta . Jme_ - o=} Shange — "] AcdioR
NAME ) KANE
STREET ADDRESS STREET ADDRESS
oy av- e CITY- 8T- 2P
e [ netets TITLE (O change (] Additton
NAME RAME
STREET ADDRESS STREET ADDRERS .
CiTY- 87-2IF CITY- 81 2P e
WILE . [ betets TITLE / [] Changs  [] Acdition
NAME NAME
STREEVIADDRESS STREET ADDRESS

! E"V-! -_lll' CITY-31-7IP
une 1 et e Octmgs (] Aation
NAME NAME
STREET ADDRERS STREET ADCRES2
CITY-37-2IP CITY-$1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ SN 5 25 AUIRED

/= 19-pO 305-F9-5633

IGNATURE AND THPED T PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
.

Date Daytime Phone #

1R HBrtmans



