FILED
2003 LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT (UBR) ./ Apr 14,2003 8:00 am

DOCUMENT # L98000003375 ecretary of State
1. Entity Name 04-14-2003 90232 047 ****50.00
SPRINGER DEVELOPMENT, LL.C.
Principal Place of Business Mailing Address
5770 W. IRLO BRONSON MEMORIAL HWY, 5770 W. IRLO BRONSON MEMORIAL HWY.
STE 142 STE 142
KISSIMMEE FL 34746 KISSIMMEE FL 34746
e s v AR I
Site, Apt. #, etc. Suite. Apt. #, etc. [] CHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  H8-3560303 Applied For
PR Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O §5.00 ﬁ}dditional
22 Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STADELMAN, H. JAMESE |
604 COURTLAND ST., STE 100 Strest Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32804
City ‘ FL | 2P 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.  am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Il! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGR O Delate TITLE Change [ Addition
NAME SPRINGER, JOHN E 7 NAME R ; P gR Jeohn

staeer aooeess | 5770 W. IRLO BRONSON MEMORIAL HWY, STE 142 STREET ADORESS 27 g g, ] za B,

onv-st-20 | KISSIMMEE FL 34748 o-51-2e & g, Ay ce, FL 34746

TITLE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P : CITY-ST-2IF
LIE .- B P - ceeeio = - ODelgte—— ——J-TME. . s o~ = e s e = e -~ L }.Change . [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ]

TITLE 1 Dpelete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TLE O Delete TTLE [l Change  [1] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify 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 ar manager of the
limited Mability company or the receiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes

Date Daytimea Phone #

CR2E083 (10/02)



