2001 UNIFORM BUSINESS REPORT (UBR). PR

DOCUMENT #  L99000006537 . FILED
1. Entity Name ! '
ELK SPRINGS, L.C. OI'MAY -1 PM 5:20
or ;
_gtCRETARYCQF STATE
Principal Place of Business Mailing Pj\ddress . “‘LLAHASSEL' FLORIDA
1688 W. HIBISCUS BLVD. - 1688 W. HIBISCUS BLVD
MELBOLRNE FL 32901 MELBOURNE Ft. 32901 . . .
2. Principal Place of BUsmass 3 Maling Addiess ”“”m M ““N“I |||“||"“||]I,“m "“""I! mll ”m ml 1"’
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 6099 Applied For
) ) ' 59-3 49 " |Not Applicable
Zip Country < . Country .| 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
EVANS, UR F il Street Address (P.D. Box Number is Not Acceptable)
1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name cf registered agent and title it applicaple, {NOTl  Registered Agent signalure requirad when reinstating) DATE .
Tt SN L P B il
FILE NUW Il FEE IS $50.00 —US.-*Ed.-fﬂl—-—Dml:_-—rf:'ilu
. ] nkeale: - sakeokyideals
Make Check P2 Iah]r}e to Depi |rtment of State s, 00 S0, 00
i 0 l
b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TIME MGRM O petete TIMLE [ Change [ Addition
NAME KESSEL, KIRK W ! NAME
sTreet aooress | 2055 HWY A1A, #204 STREET ADDRESS
CITY-51- 2P INDIAN HARBOR BEACH FL 32937 CITY-§T-2° _
TITLE MGR " O Delete TILE ’  [Ochange [ Acdition
NAME EVANS, ARTHUR F Hll NAME
streeT ApoRess | 3900 RIVERSIDE DR. STREET ADDRESS
*erry-sT-2IP INDIALANTIC FL 32903 CITY-ST-ZIP
TTLE - [0 Detete - TME - [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the infoermation 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 gg{ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweled to exggute this (#hort as required by Chapter 608, Florida Statutes.

SIGNATURE: Gead N ATURY / i} *Arfhur F. Evans IIT - 2/26/01 _ 321-953-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN‘GM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #
_ i -

4V $919000

CR2E083 (11/00)



