e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # M01000002882 / Secretary of State

SEVEN SPRINGS ASSOCIATES, LLC 08-05-2002 90011 022 ****50.00

Principal Place of Business ; Mailing Address
601-WEST-MORGAN “BHWEGT-MORGAN- 7
SAEHGONHEE-ILE2850 JACKEONLLEH—62650—

N

T i T N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aug 0§, 2002 8:00 am

|ty & State City & State 4. FEl Number Applied For

‘-"QC.VLIJ V. FL : Efm&rmqs FZ— 3 7/1'/ /5-(17 L/ A Not Applicable

311 l[ )gq 62’?:% ) ﬂ é 8@ 02’?3 . 5. Certlflcate of Siatus Desired O ge%ggq ‘ﬁrd::;tional )

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Michae/! thaes
4261 HAYS STREET Streei Address (PO}ox Number is Nollxccept%a/
LS Y X

TALAHASSEE FL-3230+-2525~

arponSprinas FL | 5589

8. The above named entity submits this stgjement for the purpose of changing its registered office or reéistered ageﬁt, or both, ikthe State of Florida. | am familiar with, and accept

the obligam‘%ed age
SIGNATURE Nuohpel bagyes Pr m}dﬁu/

Signature, typed BW name of ragistered agent afd title ikapplicable, (NOFE: Registered Agent signature required when ref'nstatmg) DATE

 FILE NOW!N! FEE' IS $50.00 " -
*Make Check Payableto Department of Staté
o Due By Septembergs, 2002,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O Delete LE Presitfeet mar 3 Change_ Ekfadation
NAME HILL, DAVID NAME michae! H. .

STREET ADCRESS | 601 WEST MORGAN . STREETADORESS |9 1 ', 01 0 f ', eptm Dok

CY-ST-2P | JACKSONVILLE IL 62650 C-ST-2P ifa_mm F/ 1 Aa, F30HT

TITLE O celete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE Ol petete TITLE ’ - ) ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 pelete TTLE [ change O Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

TITLE O Deiete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE ’ [ Delete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. ) hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 empgwered to execute ghis report as required by Chapter 608, Florida Statutes

SIGNATURE: Shinc (727)45-0500

|_ SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING H@ .ﬂNAGEF:OH AUTHORIZED REPRESENTATIVE Date 7 Daytima Phone #

CR2E083 (4/02)



