2001 UNIFORM BUSINESS REPCDRT (UBR)

DOCUMENT #

1. Entity Name

SPRING CREEK-MELBOURNE, L.C.

199000001660

Principal Place of Business

760 A NORTH DRIVE
MELBOURNE FL 32934

Mailing Address

760 A NORTH DRIVE
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2001 HAY -2 PH 3: 32

DIVISION OF CORPORA
TALLAASSEE. FL ORIt

AR

DO NOT WRITE IN THIS SPACE

F/7annn

CR2E083 (11/00)

. - R - L - — oy -~ -
City & State City & State 4. FE! Number Applied For
59-3565337 Not Applicable
Zi Count Zi Count it
® ountry ? ountry 5. Cetificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
FRESE; GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CiTY BLVD., SUITE 505
MELBOURNE FL 32901
City FL Zip Code
8. The above named aentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if appiicable. ({NOTl Registerac Agent signature reguired when reinstating) DATE
! on e T o —_—
FILE NoWln FEE l# $50.00 400004 3naag4. o
Make Check P; ble to Department of State -
i g #RAS0, 00 #esnS, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TILE [ change [ Addition
NAME ’ NAME
GUST, DONALD E
TREET ADDR STREET ADDRESS
in’f Es: zlpEss 760 A NORTH DRIVE CITY-ST-2IP
i MELBOURNE FL 32934
TITLE [ pelete TITLE [ Change [ Addition
e gggnam STEPHEN e
STREET ADDRESS 760 A NdRTH DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CiTY-ST-2IP
TILE i O Delete TILE [J Change [ Addition
i ngn;lBUN CRAIG R e
STREET ADDRESS ? STREET AODRESS
CITY-57-2IP 760 A NORTH DRIVE CITY-ST-2IP
MELBOURNE FL-32034 :
TME O pelets TLE N {7 crange P Addition
NAME NAME Ter (ernee V- Uﬁ’e\\
STREET ADDAESS STREET ADDRESS 5’\&0 R Wwisim ;\m e
CITY-ST-21P CITY-ST-2IP W T BB
TIE 1 Detete TITLE ' ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS \V4
CITY-ST-71P CITY-ST-2P
TLE i O pelets TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDHE},‘S STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

«11. | hereby certify that the information supplied with

o

-
SIGNATURE AND TYPED GR PRI REP NAME OF SIGR

Bk

Al 268 of T 99

G MANAGING MEMBER, MAN.A\GER, OR AUTHCAIZED REPHESENTA"%

Date Daytime Phona #




