2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001660

*1. Entity Name

SPRING CREEK-MELBOURNE, L.C.

Principal Placeof Business

Mailing Addrgss

MELBOURNE FL 32934

2. Principal Place of Business

751 Nord brive. Suite 7

3. Mailing Address

751 Norda Dnive

Suite, Apt. #, etc.

Suite, Ant # et

FILED 3
Jan 28, 2002 8:00 am -
Secretary of State

01-28-2002 90021 020 ****50.00

AR

DO NOT WRITE IN THIS SPACE

I

g(éites—" <Cués < Applied F

ity & State . ity & State : ‘4 4. FEI Number pplied For

m{',l bou..rn-e’ ] F'-Ort d.a-' M'e,[ bﬂufn& 3 er‘,dau 59-3565337 Not Applicable
Zip ] $500 Additional

22924

S A

23434 | USA

5. Certificate of Status Desired

Fes Requirsd

"~ 6. Name and Addresa of Current Reglatered Agent

7. Name and Address of New Reglsterad Agent

FRESE, GARY B

930 S. HARBOR CITY BLVD., SUITE 505

MELBOURNE FL 32801

= SamEs

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regtstared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _

TiTLE MGR [T Delete TITLE Ml @nge [ Addiion | S

NAME GUST, DONALD E NAME Gu ST, DoN ap B . 2

STREETADDRESS | 760 A NORTH DRIVE- STREET ADDRESS | "745 | ,\fog‘r K DeRIVE SUITE 7 g

CITY-8T-2IP M.ELB.O.UHNE_ELW CITY-ST-2IP MEL BO (J_Z,ME ’ ¥ w,z- { D& slq 3 4 ﬁ
i

TLE MGR O pelete TILE M STThanp [ Addiion | S

HAME SHERBIN, STEPHEN NAME SHERBIN , STE PHEN p— _’- ’

STREETADDRESS | 760 A NORTH DRIVE staeer aooress | 751 NOKe DRIVE SW

CITY-ST-2IP MELBOURNE FL 32834 e LBouRrNE FL 3 2}'—] 2 4

TIMLE ‘MGR 3 Gelete R — wEnl < - T — = @ £ Addition

NAME A om lT.

STREET ADDRESS STREET ADDRESS

CITY-£T-2iP CITY-5T-Z1P

TITLE MGR 7 Delete TITLE MG E Change ) (] Addition

NAVE URSELL, TERRENCE(Y) NAVE URSELL ;TERPENCE K”E ®owz)

STREET ADDRESS | £160 LUKE WASHINGTON RD steer aoovess | 1309 RoBERT €. LEE LA

CITY-ST- 2P MELB FL 32934 or-s-2p  |SIEA Mo AT SPRINGS, LOLORAPO 20435

-TITLE O Delete TITLE e [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2 CITY-ST-21P

TILE 1 Delete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I/ /02 321-157-0820

Date Daytime Phone #



