2001 UNIFORM BUSINESS REPORT (UBR)

4 .
DOCUMENT #  L98000001434 i
1. Entity Name
SPRING & ASSOCIATES, LLC EILED
Principal Place of Business Mailing Address D l FEB 8 PH 2
1450 NE 4TH AVE 1450 NE 4TH AVE F AT
BOCA RATON FL 33432 BOGA RATON FL 33432 1;-;! ; .R‘[-I A 0 - T !:'i E
(NN A Lo
2. Principal Place of Business 3. Mailing Address “"HI" |l| || ||1
Suite, Apt. #, etc., Sulte, Apt. #, elc. 00: NOT WRITE IN THIS SPACE
City & State City & State ~4. FEI Number 65 08 Applied For
71937 Not Applicablg
Zip - - Countqr}v . ~ ZL.F-)n L .(.)oun_try- e 5, Cerificate of Status De_sirecj =] _?;.Z 2g]LIAII“j:¢;"°na| -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameg

SPRING, APRIL

Street Address (P.O. Box Number is Not Acceptable)

1450 NE 4TH AVE

BOCA RATON FL 33432

City FL [ ZpCode

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

_4Y__ BLepL00

.

SIGNATURE - - -
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
: !
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State ! !
t1
9. MANAGING MEMBERS/MEMBERS | KL} ADDITIONS /CHANGES N
TITLE MGH [ pelete TITLE b [JChange [ Addition gf
KAME SPRING, APRIL : HAME ; =
srwees anoness | 6619 VIA REGINA STREET ADDRESS Q.
CITY-ST-21P BOCA RATON FL 33433 CITY-57-2P _ . g
o
TILE ) 1 Delete TITLE — — ] ghang__ O Addition | CC;
NAME NAME I-—l l_J n |—1 =7 I:' = :“: e ek QI
STREET ADDRESS STREET ADDRESS U&” 1 ) Ul --01014--011 !
CTY-S1-ZP _ ~ . .. forvstme_ o 0, D0 w0 00 |
TILE ) [ Delete TILE ‘ [] Change  [J Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS |- i
CITY-ST-ZIP CITY-ST-21p )
TITE [ Delete TmE ‘ [ Change [ Addition
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS ' '
CITY-5T-ZIP CITY-ST-Z/P
TITLE [ pelste TITLE 7 (J Change  [J Addition
NAME NAME : ‘
STREEY ADDHEGS STREET ADDRESS 1
CITY-$T-2P 7 § ov-si-ze ! .
TIILE . O Delete TLE | O] Change  [] Addition
NAME 1, NAME i
STREET ADDRESS ‘ STREET ADDRESS : :
CITY-ST-2P CITY- $T-2P :

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that gay 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 trustes embgwered to execute this report as required by Chapter 808, Florida Statutes. |

- BECUIRED ” cz::,/ _rl o ﬁ/ﬁ%/

SIGNATURE:

SIGNATURE




