2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

SPRING & ASSQCIATES. Wie;

98000001434

COMAY 16 PH 3 3%
SECRETARY OF STATE

A

1450 NE 4TH

Principal Place of Business

BOCA RATON FL 33432

Mailing Address

1450 NE 4TH AVE
BOCA RATON FL 33432-1902
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2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SPRING, APRIL

City & Stale City & State 4. FEI Number Applied For
650871937 Not Applicablo
7 " ”
P Country Zip Cou_mry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—==—=6.-Name and Address of.Current Registered Agent . e ez |-me—im.  -_...7..Name and Address of New Registered Agent
Name - I

Street Address {P.0. Box Number is Not Acceptable) -

1450 NE 4TH AVE , ,
BOCA RATON FL 33432
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES Y _
me MGR ' 2 Detzta TTLE [Merange [ Attiton | &
HAME SPRING, APRIL . NAME i =
sthecy anorees | 6619 VIA REGINA smeramozesz | 4SO NE Y e 5
erv-st-2¢ | BOCA RATON FL 33433 meswe @y oa Dotken. FL 33433 ~
TINE O petots TITLE ) [ change [ Additton EE
NAME NAME 1‘:]DDDHETBD:31——MB
STREET ADDRERS STREET ADDRESS ~0B -"ID?.-"GD""D 1004~-008
cITY-27-2P cITY-$T-71P kst N NI 5 . A R A
S ¢, | U NI ORI SRS i [ ] Dot — e - TTLE e s f e e e o . =z =[] Changa = []:Rddition = {>=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T- 2P
TLE [ netets TILE [Jenange [ Addition
NAME NAME
S$TREET ADDRESS . STREET ADDRESE
CITY-3T-21P CITY-8T-21P
TTLE [ peters TITLE [J Change [ Additon
NAME NAME
STREET ABDRE3S STREET ADDRESS
BITY-$T-7IP cITY-8T-2IP
':]C'l!l'l! ~ [ petars TITLE {Jchange [ Additton
,gllus NAME
- n}sxm ADDRESS STREET ADDRESS
TP CITY- $T-7IP

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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.
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