2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRINGER DEVELOPMENT, LLC.

L.98000003375

Principal Place of Business

5770 W. IRLO BRONSON MEMORIAL HWY. STE 142
KISSIMMEE FL 34746

Mailing Address

5770 W. IRLO BRONSON MEMORIAL HWY. STE 142

KISSIMMEE FL 347464723

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

City & State e City & State 4. FEl Nurmber -|Applied For
59-3560303 Not Applicable
i Count Zi i
Zie ountry P Country 5. Cerificato of Status Desired ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SPRINGER, JOHN E

5770 W. IRLO BRONSON MEMORIAL HWY, STE 142

KISSIMMEE FL 34746

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

City

Zip Code

FL

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

{NOTE: Ragistered Agant sighature requirec when reinstating)

DATE

Signature, typad or printed rame of registered agent and title if applicable.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [T pesetn TITLE [Jcoargs [ Addition
naME SPRINGER, JOHN E NAME I S .
sraeer anoness | 5770 W. IRLO BRONSON MEMORIAL HWY, STE 142 £TREEY NopRERS C LU b i B b e
om-sr2p | KISSIMMEE FL 34746 CHTY-3T-21P =04 /04 /00 --01030-~001
TITLE ' O petete 1)1 H RSO0 ﬁm
NAME NAME

| STREEY ADDRESE STREET ADDRESS
CITY-§T-2IP - " EY-$T-np - -
Tme [J peete TITLE [Jchanga  [] Addition
NAME WAME
STREET ADDRESS STREET ADDREST
CITY-31-2IP CiTY-3T-2P
me [ peteto e [Jenange  [] Addition
Kme T NAME
STREEY ADDAESS STREET ARDRESZ
Ty 331, CITY- 83-20P }
HTLE [ pewete s [ change  [] Adeitien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-3P
TIME {7 nelete TIME CJenenge [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eITY-ST-2tP oTY-£1-2P

11. | hereby certify that the information supplied with this filing does not quality 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
limited- ||an Ilry company ar the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes
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/ REQUIREDhn L:SnmngL

SIGNATURE ANTTf’ED OR PTNTﬂ MAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #
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