2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT # | 98000003375 S%léretary of Stateam

1. Entity Name
SPRINGER DEVELOPMENT, L.L.C 03-14-2002 90008 017 ****50.00
; Lilibos
Principal Place of Business Mailing Address
5770 W. IRLO BRONSON MEMORIAL HWY. STE 142 5770 W. IRLO BRONSON MEMORIAL HWY. STE 142 ] U U U 4 ) U 3 5
KISSIMMEE FL 34746 KISSIMMEE FL 34746 : J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560303 Not Applicable
Zip Country Zp. Country 5. Certiicate of Statys Dosied [ 99-00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STADELMAN, H. JAMES E Street Address (P.O. Box Number is Not Acceptable)
604 COURTLAND ST., STE 100
ORLANDO FL 32804
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR ] Delste TITLE [ change 3 Addition
NAME SPRINGER, JOHN E NAME
seerso0%ess | 5770 W. IRLO BRONSON MEMORIAL HWY, STE 142 STREET ADDRESS
CITY-ST-2IF K'SS|MMEE FL 34746 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE : [ change [ Addition
NAME NAME
STREET ADD;EESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
Tme ' 1 Delete TITLE [ change [ Addition
NAME i?! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmLE [ Delete TE [JChange  [3 Addition
NAME . . ) NAME
STREET ADDRESS o T L R STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
T!.TLE- ; Wad [0 1 VIR TIPS N P _‘."D-ge.me [ L -TIIle.—: R DTN WS A NTRT TR o wad RS D Change D Addition
NAME ’ C NAME
STREET ADDRESS T T G e ] STREET ADDRESS T
CITY-ST-7P T TeEm A T e CiTY-$T-2IP I
11. | hereby certify that the informatior: £.ipplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trug anc ..ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ifmited fiability company or the recaiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. -
Qe r“V = QJ [ )
Y > ) ¢
SIGNATURE: QM B2 REQUIRED aglos. |40 H)-1yy
SIGNATURE AND TYPED OR PRINFED NAMETUF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ “Daytime Phone #

5,

i
1
q
H

CR2E083 (9/01)



