2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRINGER DEVELOPMENT, L.L.C.

98000003375

)

Principal Place of Business
5770 W. IRLO BRONSON MEMORIAL HWY. STE 142
KISSIMMEE FL 34746

Mailing Address
S770 W. IRLO BRONSON MEMORIAL HWY. STE 142
KISSIMMEE FL 34746

TAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
| APR 23 PH 5: 21

SECRETARY OF STATE

LAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

KISSIMMEE FL 34746

5770 W. IRLO BRONSON MEMORIAL HWY, STE 142

City & State City & State 4. FEI Number 59-3560303 Applied For
Not Applicable
i Zi t "
Zip Country ® Coun‘ry 8. Certificate of Status Desired O fei.ggq L'::’e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i Namee™ :
: DEL s
SPRINGER, JOHN E STADELMAN  H. JAMES

BB BARSE B be 100

W ORLANDO

FL

8. The above 7;«1 submits this state
SIGNATURE

Zipég%ol_!

t for the l:xrpo of changing its registered office or registered agent, or both, in the State of Florida,

< 2[t/oy
(rSngnalf'e lypad/ﬁr printad name nl registenbd agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS KT ADDITIONS /CHANGES
TITLE MGR [ Defete TMLE Ol change [ Addition
NAME SPRINGER, JOHN E NAME Ao ) 51:":“_"34 120949 ——5
<TREET ADDRess | D770 W. IRLO BRONSON MEMORIAL HWY, STE 142 STREETADDRESS . 15403 ,;‘Dl.-.-.-ﬂl 149—-—-‘]] 13
emv-st-ze | KISSIMMEE FL 34746 CITY-ST-2F, e RERTTL 0 ekt 00 -
TITLE O Defete - TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P , CITY-ST-2P
TTLE ) ] Detete TRLE O cChange [ Addition
NAME - " NAME > ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cirv-sr-ze
TIMLE [ petste X e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-sT-2¢ CITY-ST-2IP
Ame.coco | L e el O pelete. JTME [ Change [ Addition
NAME J NAME :
. 4TREET ADDRESS |- PAESA R e oottt ene - ) GTREET ADDRESS (S - e T R - ‘“,‘J T
cITY-8T-2P o ' ] om-srap _

SIGNATURE:

11. | hereby certify thatthe 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

D 394,

(407) 3¢7«/‘/?//

SIGNATURE AND TYPED OR an"éo}cme O A

unﬂmmm MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Data Daytime Phone #

4v  681£200

u(j1/00)

cgg'goas



