2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # L99000001660 = ecretary of State
1. Entity Name 04-09-2003 90042 017 ****50.00
SPRING CREEK-MELBOURNE, L.C.
Principal Place of Business Mailing Address
751 NORTH DRIVE 751 NORTH DRIVE
SUITE 7 SUITE 7
MELBOURNE FL 32934 MELBOURNE FL 3234
s v OB TITIREAR T
/00 W.EAuW CGALLIE BLvpD /020 W. Epy GRLILIE BLvD .
Suite, Apt. #, etc. Suite, Apt. #, &1c. X CHECK HERE I1F MAKING CHANGES
SwaTE I SUuitTEe I
City & State City & State 4. FEINumber  B3-3565337 Applieag For
MELROWR K E, FLORIDA |MELPBOIURNE . FLor (DA Not Applicable
32517 3 5.. ) (iountr_yu ‘ / %p 51? 8 5, Country 5. Certificate of Status Desired a ?;‘;e ggq:::]ecgtlonab
6. Name and -Ad;!ress Vof Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
_ ____FRESE, GARY.B R b o
930 S. HARBOR CITY BLVD SUITE 505 Street Address (PO. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE PR [l change [ Addition
NAME GUST, DONALD E NAME Wil r\arm G, SmaTH
seer anoress | 751 SQUTH DRIVE SUNE 7 STREETACDRESS b2 R SO PINERPPLE AVE
CITY-ST-21P MELBOURNE FL 32934 CTY-S-IP . M ELBowRVE | FL 32935
TITLE MGR B Detete TILE [ change [ Addition
HAME SHERBIN, STEPHEN NAME
sTreeT apoRzss | 751 NORTH DRIVE SUITE 7 STREET ADDRESS
CITY-ST-7IP MELBOURNE fL 32034 CITY-ST-2IP
TITLE MGR M Delete TITLE [JcChange [ Addition
NAME URSELL, TERRENCE V NAME
_streer anoress | 1309 ROBERT.E.LEE.LANE _ _ o oo || sTREET ADDRESS. | - ) _
CITY-ST-2iP STEMBOAT SPRINGS CO 80485 CITY-ST-21P j
TITLE [ elats THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF
TMLE [ Delete mLE [dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ww‘"ﬂwﬁﬁﬁ@wﬁ?ﬂLo E. GUST 1f1/03  (331)259-8957

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dte /Dawrﬂe Phone ¥

2
g

CR2E083 (10/02)



