2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003312

1. Entity Name

SPRING CREEK EAST, LLC.

Principal Place of Business ' Mailing Addreas

481 CARICA ROAD 481 CARICA ROAD

NAPLES FL 34108 | NAPLES FL 34108-2632

2. Principal Place of Business 3. Mailing Address “II"I” mmll mu "m"m “I” II"“"II mll "m “m ”I' llll
Sulte, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 51 - ﬁ?F‘! a L2 Applied For
A PL F Not Applicable

2 Country Zp Country 5. Certificate of Status Desired a| $5'00 A_dditiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NAPLES'LAWDOCK’ INC. Sireet Address {P.O. Box Murnber is Not Acceplable)

4501 NORTH TAMIAMI TRAIL, SUITE 300

NAPLES FL 34103

City F L 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 piinted name of registered agent and tifle if appiicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
THE MGEM : [ pesete TITLE ] changs ] Additien
NAME TAYLOR, THOMAS M NAME 3 Qj / w
sweeet aoress | 481 CARICA ROAD STHEET ADDRESS
oYY $1- 17 NAPLES FL 24108 QITY-S1-11P
e [ peteta TITLE v [ change [ Addition
NAME ] NAME
STREET ADDRESS - - - STREET ADDRESS | -
CITY- $7- TP CITY-8T-21P
TIE {7 petete TIME ] Change (7] Addition
nAME ARHE OO0 1R0) rEE——9
STREET ADDRESS STREET ADDRESS -Nasz2/n--0111e--313
CITY-31-2P CITY-31-2° ExERS N0 Akt
TITLE ] petsts TLE (O change ("] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-3T-2IF
me [ peletn TImE [Jchangs  [] Additien
NAME g NAME
STREET ACDRESS BTREET ADDRESS
ITY-$1- 2P CITY-$T-2IP
TILE [ Detets ™me [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-31-21P

1.1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07{3){1), Flerida Statutes. | further certify that the intormation
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
_ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: oﬁ%«wm MR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAN,

Daytirme Phone #

CRZ2E083 (9/99}



