e ———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22,2002 8:00 am |

DOCUMENT # | 98000001434 Secretary of State

1. Entity Nama
PRING 05-22-2002 90272 008 ****50.00

SPRING & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1450 NE 4TH AVE 1450 NE 4TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 9 6 7 3 9 9
[

l

T

il

I

2. Principa! Place of Business “//%élﬁ- 3. Mailing Address ”"“mm II

70 N4/ 2 r Sme

¢

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4y & State City & State 4, FEI Number Applied For
/{%@M /&971 # 65.0871937 Not Applicable
2Zi Courtry Zip Country " . $5.00 additional
j 3 5/ 3 | ﬁ &. Carlificate of Status Desired O Fab Requirod
Soens = —x==—0..Name and Address of.Current Registered Agemd. . __|__ __ ___ __ —7..Name and Address of New Registered Agent . ... [
Namae
SPRING' APRIL Street Address (P.C. Box Number is Not Acceplable)
1450 NE 4TH AVE
BOCA RATON FL 33432
City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

ent and title ifRpplicable. ANOTE: Registared 1, et signatura required when reinstating) DATE

8. The above named entj

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ¥ Delete TLE Vil 2 - D Change [ Addition
NAE SPRING, APRIL we o g , Homky
STREETADCRESS | G619 VIA REGINA STREETADDRESS | / §" 5™ ¢ ONE f/ ﬁ/%w <
cv-s1-22 | BOCA RATON FL 33433 cmY-5T-2P 2. , T B3P FR,
TITLE O Delete TITLE B incr. i O Change  [ScAddition
NAME NAME Lrorse. e Mmﬂmmmﬂ
STREET ADDRESS STREET ADORESS |/ &/ jrf/l/,f.‘ ¥ o Bpervis—
CITY-ST-2IP CIrY-ST-2P cm/%q # S3Y 3 P
L Ty S iy ¥ 1S - ST i st s = =[] Change — 5] Addition <
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delets TILE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-s1-2P CITY-ST-21p
TITLE [ Delete TTE [J Change [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [T Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the racefver or trustee empawered to execute Jthis report as required by Chapter 808, Florida Statutes.
er £ S,cyenn Ve

GRS AP S

_-‘ ek . ,'....

b naml ORIGNING MANAGING MEMBER, MANAGER,

7
¥,

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)




