2001 UNIFORM BUSINESS REPORT (UBR) APERUY:

DOCUMENT# | 97000000998 FILED
1. Entity Name
R. SPRINGER & M. HARTMANN L.L.C. 01 APR20 AM 9: 55
. SECRETARY. OF STATE
Principal Place of Business " Mailing Address ]ALLAHAS SEE' FLGR i’BA
3738 NE 167TH STREET 3738 NE 167TH STREET
NORTH MIAMI Fl 33160 NORTH MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address Hll"l“ ||| "N”ll“ "“I"m H”' I|”| ||m ||"| ||l|| ||||”I]| ‘m
Sulte, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650790169 Not Applicable
.. %ip » (io‘untryh _ , Zip o Country ] ‘ 5', Certificate of Status Desired O gg‘ggqg?;;ﬁonaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name '
HARTMANN' MARY : Street Address (P.O. Box Number is Not Acceptable)
3738 NE 167TH STREET
NORTH MIAMI FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. *

' - Y )
SIGNATURE - — .
Signature, typed or printad name &f regiftare: 1 plical e‘fh-..‘ (NOTE: Registarad Agant signaturs required whan reinstating) DATE 7

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

* CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 100 _ A_QDI;I'_IOE!_SIQI—{&_N%ES“ . -
e MEM (7 elete TLE LRI Lo e T_aj“g Aidtion
Dq'.' I U}. U]. hu’ 4

NAME SPRINGER, RANDY NAME Fpkas0, 00 sssksS0, 00
STREET ADDRESS | 3738 NE 167TH STREET STREET ADDRESS . e
CITY-ST-2P NORTH MIAMI FL 33160 CITY-§1-21P ]
TITLE MEM [ Delete § e . [cChange  {J Addition
NAME HARTMANN, MARY NAME

- STREET ADDRESS | 3738 NE 167TH STREET STREET ADDRESS
CmY-§T-2P NORTH MIAMI FL 33160 S ... rY-ST-IR

“TITLE O Delete TME ‘ [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-ZIP

TITLE 7 delete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP !

TITLE ) pelete - TITLE [F Change  [] Addition
NAME NAME

STREET ABRDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me i : [ betete TiLE [ change [T Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 to execute this report as required by Chapter 608, Florida Statutes. .

bbaid REOUIRLD Y lo) 30S9uh-5633

SIGNATURE: Liceyi: ‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

dv  8e20100

X



