anB0;
(

DOCUMENT # MO2000002744 FILED
1. Entity Name SPRINGS. LLC .
- MGGREEN COVE , LL . -
03 00T 2L PHIZ: 05
incipal Place of Busi iling Add SECRETARY OF STAT
SO BT aure o TALLARASSEE, FL ORI
TUSCALOOSA AL 35401 TUSCALOOSA AL 35401 B ) !
s — IO WA IR
Suite, Apt. #, etc., Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number §1-(0430474 Applied For
. Not Applicable
2 Country 2P Country 5. Certificate of Status Desired &, Ei-ggqg:ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

B. 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. | am familiar with, and accept

the abligations of registeged agent. jOAN BOLDFN
SIGNATURE ASSBIMECEMDAQ&‘.DL .
Signature, typad or finted name cf registered agent and title i applicabia. (NOTE: Registered Agent signature required when reinstating) § DA

$0.00 FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE ] elete TTLE O change 3 Additior
NAME BUCHALTER, ROBERT W NAME
STREET ADDRESS 1025 15TH STREET, SUTEB STREET ADDRESS I:‘i i:i l:l ';l:_:_' ,;-; l.“[ lE{ ";:l [ "'i"l '
onv-srze | TUSCALOOSA AL 35401 arv-st-2¢ 10724/ 05--01072--012 ~ #%155, (10
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
GiTY-ST-TIP CITY-5T- 7P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7°
TITLE ™ Delete TITLE [ change [ Addition
T TR
HAME RAME CyoR LR a0 ﬁ’ﬁ - .
STREET ADDRESS STREET Joiiba LEL
CITY-ST-2IP CITY-ST-2IP erra———
TILE [ belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-21P
TILE O pelete TIE O change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP

11. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! have thg same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustgg empoyered 10 cute this i uired by Chapter 608, Florida Statutes.

SIGNATURE: SIGN/FTIRE PLSURED /3/570/0 5 () 752-2123

SIGNATURE AND TYPED OR PRINTED RABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE BaytimgPhane # _(ZK‘)L 6[

g9WN 0612200

CR2E083 (4/03)



