2001 UNIFORM BUSINESS REPORT (UBR) . APPREVLL

DOCUMENT # | 98000000251 : | FILED
1. Entity Name
CODESPRING, L.C. Ol APR 23 AM 9: 23
SECRETARY OF S TATE
Principal Place of Business Mailing Address TALL f’:HA SSEE FL GR*@A
1210 COLUMBUS BOULEVARD 3601 3" ST. NW
CORAL GABLES FL 33134 WASHINGTON DG 20007
s r— A0 WO R
‘ ‘l K4 &M&ﬂ:—& Ave
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—-——'/ : .
City & State City & State 4. FEl Number Applied For
C,OC:D Nur aRo "E‘ Ft— 650817311 Mot Applicable
Zp 33 138 Coﬂt} A & Country 5. Certificate of Status Desiced ] ?:58 ggq 3:’:&"0"3'
6. Name and Address of Current Reglstered Agent - - —7. Name and Address of New Registered Agent
Name
STANCIOFF' ALEX Street Addrass (P.O. Box Number is Not Acceptabie)
1210 COLUMBUS BLVD.
CORAL GABLES FL 33134
City’ FL Zip Code

F the purposeof changing its registered office or registered agent, or both, in the State of Florida.

9/,/@ g/

8. The above named entity submits this stat

SIGNATURE

Signature, typed or printed name of regst aﬁ titla if applicabla. {NOTE: Registerad Agent signature required whan rainstating)

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

/

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES P

TLE MGRM [doewts  f ME MnGRM [MChange [ Adtition
o STANCIOFF, ALEXANDER C e STANCAOPF) ALEX ADER-C.

steeT a0orEsS | 1210 COLUMBUS BOULEVARD smeaoniess | G % BRAGANZA w

arv-s-2P | CORAL GABLES FL 33134 CITY-ST-2P CLoco BRI QRoVE, F'-— 38123

TILE [ Detete TLE: S . han O] Agdition
e MISHOVSKY, MILEN v <o 400003 134304 -5
STiEET AODRESS | 9an "S* STREET NW STREETADDRESS | % 7 - ~05/03/01--01116—--027
CITY-ST-2IP WASHINGTON DC 20007 CITY-ST-2IP ' = sbkkks0. 00 a0 00 -
me | . ] Deteta TMLE [Jchange [ Addition
RAME T ST R 7Y B :

STREET ADRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TALE (-] Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

THLE O {1 Defete TILE ' [l change ] Addition
NAME g ) NAME

STREET Anans§s' . STREET ADDRESS

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

TILE © O Delete TITLE - [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with thls filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ad 1k signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
; ared Jo execute this report as required by Chapter 608, Florida Statutes.

b U.&n."1

SIGNATURE: ___—90¢]

SIGNATURE AND TYPED OR PRIN! MHAME

¥ SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

7 : |
Ao T e U [o] 2op-25e-yo

4v 9685200

CR2E083 (11/00)



