FILED \

2002 UNIFORM BUSINESS.REPORT (UBR) Apr 16, 2002 8:00 am -
DOCUMENT # 1. 99000000224 ecretary of State

1. Entity Name

WEEKI WACHEE SPRINGS, L.L.C. 04-16-2002 90092 049 ***50.00
Principal Place of Business Mailing Address
6131 COMMERCIAL WAY (US-19} 6131 COMMERGIAL WAY (US-19)
WEEK| WACHEE FL 34606-1121 WEEK! WACHEE FL 34606-1121
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3553596 Applied For
Not Appilcable
2o Country Zip Country 5. Certificate of Status Desired (| $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JOSEPH M JR.
Street Address (P.C. Box Number is Not Acceptable)
101 SOUTH MAIN STREET
BROOKSVILLE FL 34601-3338
City ' FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
THLE MGR 7 Detete TME O change  [J Addition | S
NAME FARRAR, JEFFREY M NAME I
STReETADCRESS | 75 MILL STREET STREET ADDRESS é’
CITY-ST-2IP NEWPORT Rl 02840-3147 CiTY-ST-2IP 5
TITLE MEM O Delete TITLE [ change [ Addition | G
NAME FARRAR, JEFFREY NAME
sTReer aDDRESS | 75 MILL STREET STREET ADDRESS
arv-st-ze | NEWPORT Rl 02840-3147 oITY-sT-2IP
TILE = = 7 == == - = [ Dalete TITLE e - [ Change [ Addition
NAME NAME _
STREET ADDRESS . STREET ADBRESS
CITY-5T-ZIP CITY-8T-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21, CITY-57-2IP
e % [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ]
CITY-S7-2IP CITY-ST-ZIP
11. | hereby certify 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 lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacgute this report as required by Chapter 608, Florida Statutes.
SNATETIRREDLIIZED A
a f2% 8 L AN t , -
SIGNATURE: SN ASTIRVARENWIEER 2. 407 252 5% 2002
SIGNATURE AND TYPED YA PRINTED mu(g‘@r SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phone #




