2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008592 e |
. Entity Name
SECRETARY OF STATE
SPRINGER PROPERTIES, LLC DIVI%!ON 0% £ ORPORATIONS
. ‘ ‘0
Principal Place of Businass Mailing Address 0 t HAR I g AH lD 2
4072 MCLAUGHLIN DRIVE 4072 MCLAUGHLIN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S SE—— GRS AR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEY Number Applied For
7 : NOT APPLICABLE Not Appicalie
ap Country Zip Country 8. Certificate of Status Desired O gg'ggqlﬁf:;ﬁonal
oo = 6. Name and Address of Current Registered ‘Agent -~ ) © "7 7. Name and Address of New Reglistered Agent -
. Name
SPRINGER‘ JAMES C : Street Address (P.0. Box Number is Not Acceptable)
4072 MCLAUGHLIN DRIVE :
TALLAHASSEE FL 32308
City FL Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registarad agent and title if applicalye. : {NOTE: Registered Agent signature required when réinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

THLE MGRM ) [ Delete TITLE [ Change [ Addition

NAME SPRINGER, JAMES C NAME '

STREETADDRESS | 4072 MCLAUGHLIN DRIVE STREET ADDRESS

CiTY-ST-ZIP TALLAHASSEE FL 32308 - CITY-5T-20p

TITLE 7 Delets § e _ (J Change [T Addition

N NAME 4!‘313131‘.].5-23313::1;_3_;4—-;1::-

STREET ADDRESS STREET ADDRESS ~013/30/01--01 DC‘L"?’_]D‘:’,

GITY-ST-20P ony-51-2p w0, 00 st 00

TME = T o T DOoekte ~ fme ’ [ CGhange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TINLE (] Detete TILE : {JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

biry-s1-21p . CITY-ST-2IP

TTLE [ pelete TITLE [ Change  [7J Additicn
VFAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 7 CITY-§T-2IP

TmE o "L Delete, TITLE £ Change [ Addition

NAME SIS S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing mamber or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SU(M‘E G MAGCIIED 2.2.9-91

SIGNATURE. AND TYPED OR PRINTED NAME OF sssmnw&miﬂ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LOSE000

4v

CR2E083 (11/00}



