2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

WEEKI WACHEE SPRINGS; L.L.C.

L9 po00onasy -

EF‘EHLEEID
JN2s M 8Ly

Principal Place of Businass Maliing Addrass

6131 Commercial Way (US-19) 6131 Commercial Way (US
Heekl Wachee, FL 34606-1121 Weeki Wachee, FL 34606—

gh L TARY GF STATE
AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

CR2E083 '('i 1/00)

Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & e 4. FE! Number Applied For
59-3553596 Net Applicable
Zip Courtry Zp Country - N $5.00 Addmiona
8. Certificate of Status Desired [Zl Foo Regured
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name ) '
Joseph M. Mason, Jr. : -
101 South Main Street Strest Address (P.O. Box Number is Not Acceptable)
Brooksville, FL 34601-3358
Clty . FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigratune, typed or Drinted nemo of registened agert and tils if applicabis. DATE
9. MANAGING MEMBERS /MEMBERS M0, = ADDITIONS / CHANGES
mE Manager 3 Detete e ) O change [ Addition
HAME Jeffrey M. Farrar HAME ?u"“uju“jﬂ-ﬁtﬁr"sa f17T——9
STETAXRESS | 75 Mill Street STREET ADDRESS B —Ur. lb"lll*”llli_lu. "—UUL
GN-SP | Newport, RI 02840-3147 n-simw b O "
TE Manager O Delete ;e
& Michael Jacobs . %
crmsr‘.mmn %51 6131 Commercial Way (UE—IQ) cm-sr.izn’[ s
ms Member TINE : [J Change ] Addition
NAME Kimberlie Burich NAME ‘
smeetaoorsss | 6131 Commercial Way (US- 19) STREET AIDRESS
CaTY-S1-ZP Weeki Wachee, FL 34606-1121 cIy-ST-0¢
TITE Member. 3 petete S TmE [Ochange [ Addition
| waee Jeffrey M: Farrar RAME ;
smerancess [ 75 M111l Street . STREET ADDRESS :
er-s-2» | Newport, RT  02840-3147 | o512 ;
me O tetete STME (] Change  [7] Addition
HAME  NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-IP LCTY-ST-ZP ]
TmE 3 peee e © [thange [} Addtion
NAE HAME |
STREET ADORESS STREET ADDRESS
Cy-ST-7P Y- ST-2P

1.1 lgraby certily that the information supplled with this fillng does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | furthar certify that the information

indicated on

fimitad labllity company or the receiver or trustee empowared 1o execita this report as required by Chapler 608, Fiorida Statutes.

DA T g
SIGNATURE: -M

+

AR Al Xy WENDER c,lr,a/a\

SIGNATURE AND 1?;9“;; PRINTED N.Q\os STONING MANAGING MEMBER, MARAGER G AUTHORIEED REPRESTNTATIVE

Date

ls report is true and accurate and that my signature shall have the same legal elfact as if made under oeth; maﬂamamanaglngmombo:ormamgerofﬂw

40\ —
o —
2&&:}—-

Taytirog Phone s




