- P

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Erfiity Name

CK OF SPRING HILL, L.C.

97000001050

Principal Place of Business

J660 COMMERGIAL WAY
SPRING HILL FL 34606

3660 COMME
SPRING HILL

Mailing Address

RCIAL WAY
FL 34606

2. Principal Place of Business

4

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt, #, etc.

' SE"PEfiELYE[? S
. C UF STA
 BIVISIOH OF CORPORATIONS

© O0SEP26 AMII: 02

M|l\ll\lllll>lllllllill N

DO NOT WRITE IN THIS SPACE

CR2E083 (5/00)

City & State City & State 4, FEI Number Applied Fer
59‘34751 94 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O |§5.00 Additional
'se Required
_ . _ 8. Name and Address of Current Reglatared Agent - 7. Name and Addreas of New Reglstered Agent
Di f‘f'e,/ D’ Name ’ - T - T T
(OPPEDAL, DAMNIEL-B-4R— Straet Address (P.O. Box Number is Not Acceptable)
3660 COMMERCIAL WAY
SPRING HILL FL 34606
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 of printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 -~
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS {CHANGES
TITLE MGRM O Delete TILE [Jchange (7] Addition
NAME OPPEDAL, DARREL NAME TOHOOI %41}[? ;%ahgi“;-'._ —3
STREET JD0RESS | 3660 COMMERCIAL WAY STREET ADORESS A/ 2R/ =010 --002
CITY-ST1-21P SPRING HILL FL 34808 CITY-§T-21P Y TR
TITE O pelete TMLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME ™ - TTHTT T T e T e - — ‘D'Deléig o e e e R *>~——[JChangs — [J Addition" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP
TILE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TLE (] Defete TTLE Clchange [ Addition
NAME - NAME
STREET ADDHE:SS STREET ADDRESS
CITY-5T-2P 7 CIFY-ST-2IP
TME 3 pelete TILE [ Change  [TJ Addition
! NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-St-2IP

1. | herelﬂr certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WT/\‘@‘RD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




