2000 UNIFORM BUSINESS REPORT (UBR) - [

DOCUMENT # | 98000002948 FILED
. ame ' z
SPRING CREEK CENTER, L.C. . _  DOJAN1D PM 3:03
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AKASSEE, FLORIOA
6566 DANIEL COURT 6366 DANIEL COURT
FORT MYERS FL 33908 FORT MYERS FL 33906-2004
— — (IR

8c0  Siemt Rono 88 00 Siemac Roao

Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE

-SUI w 2 SUH'C z

City & State City & State 4. FEI Number Applied For

Bomira Serwes  FL Bomita Orames  FL 650878565 Nol Applicable

Zip Country Zip Country " ) 5.00

34 35 Lew 34135 LEE 5. Certificate of Status Desired O gee Req ‘ﬁ:’ecgt"’"a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINER’ STEVEN | ES@ . Streat Address (F.Q. Box Number is Not Acceptable}

ONE UNIVERSITY PARK,SUITE 600

12800 UNIVERSITY DRIVE
_ FORT MYERS FL 33907 . City — ~ FL [ 2 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 of printed name of registered agent and title If applicable (NCOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
‘ Qﬁake Check Payable to Depattment of State
9. MANAGING MEMBERS / MEMBERS 4 10. ADDITIONS { CHANGES .
s MGR O ootets e M crange  [] avation |
NAME HARBOURSIDE CONSTRUCTION INC. NAME <
swReer avokess | 6566 DANIEL COURT saezy Aok | §BOO  SiLmAL Roap, Soire 2 2
EITY- 81- TP FORT MYERS FL 33908 cITY-T-2IP Bomita Seeinted FL 34135 u
ITLE ] pewte TITLE [enmnga [ Addition S
MAME NAME
500 o b P
STREET ADDRESS STREET AGDAESS 9:]‘13 ﬁq“?_%%gng NE
CITY-3T-21P ory-st2¢ SV T 2
TIE 1 petew TILE o l:hulgu =
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 8Y-1e CITY- 81 7P .
TTLE ] peteta TITLE () changa [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
COY-3T-2IP CITY- ST-TIP
TME (] Delete WILE [Jchangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-$T-2IP
e L e T [ betotn TITLE ' []chaoge [ Audition
-MAME L T L . NAME -
XTBEET ADDRESS | - 7% STREET ADDRESS
“eiry-g1-21p cIvy-$1- 2P

11, | hereby certify that the information supplied with this filing does nct gualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Si%ﬁgu CWQU%%K,W.. N e (.l . (2922 94 99 o900

SIGNATURE AWYPEB(DH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Pharie #




