2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002506

1. Entity Name L/f
SPRING LAKE VILLAGE/ST. PETERSBURG, L.L.C. e FILED
Principal Place of Business Mailing Address 01 AUG 28 PM |2 l 7
3301 WEST END AVE. STE. 200 330t WEST END AVE. STE. 20 SECRETARY OF STATE
NASHVILLE TN 37203 NASHVILLE TN 37203 NI AGIAGfTE ;
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . APPL'ED FOH Applied For
GAIT3a47 ¢, Not Applicable
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Addmonal
. Fes Required
R - ___-6. Name and Address of Current Regl Agent -  --: - - - 7. Name and Addi of New Reg ed Agent 3
Name
CARTER, JOHN .
: Street Address (P.Q. Box Number is Not Acceptable)
3105 BAY QAKS CT.
TAMPA FL 33629
City FLJ Zip Code
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. (NQTE: Registered Agent signature required when reinstating} DATE!
FILE NOW!!! FEE IS $50.00 SO sEsnog 2 ——2
Make Check Payable to Department of State ~08/31/01--01043--010
Due By September 26, 2001 sadtl, 00 ssa50, 0D
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE Wl A O Delete TITLE O change [ Addition | o
NAME L. Maee Coertsn NAME 8
STREETADORESS | “BBo{ WEAT £aic> Owe STAEET ADDRESS g
GiTY-ST-2IP N oGy | CITY-ST- 2P 4
woille Tha 31203 — &
TITLE U Delsts TITLE O cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L. TOLE - - O Deete. . _J TME e e . O Change __ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CITY-ST-ZIP
2] me [ Delete TLE Ol change [ Addition
<[ NAME NAME
3] steer agomess STREET ADDRESS
3| CIfY-8T7P CITY-5T-2P
o ome ¢ [ Delete TLE O change  [J Addition
| NAME 7 NAME
2| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby cerlify that the information 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 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHRGIIRE Lmwsr@artec

SIGNATURE:

S/ 1t/o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

OR AUT

REPRESENTATIVE Date Daytirme Phone #




