2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

WELLSPRING RESOURCES, LLC

M96000000076

FILED

COMAR3! PH |:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

6707 DEMOCRACY BLVD

SUITE 600

BETHESDA MA 20817

Mailing Address

8900 FREEDOM COMMERCE PARKWAY
JACKSONVILLE FL 32256-8264

e\

B

2. Principal Place of Business.

3. Mailing Address

E900 frEEIom Gompekos PX wy,

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

City & State City & State 4. FEI Number Applied For
TACKS o bLE AL, 52-1963899 P Not Applicable

Zip Country Zip Country i , $5.00 Additional

32 L‘: XM @A [éﬂr y L | 5. CETtIfIC§le of Status Desired 7 JM Feo Required
-6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent T T
‘ Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submifs this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

W

Signature, typed or printed name of ragistared agent and titie if applicable.

{NOTE. Registerad Agent signatura required when reinstating)

DATE

e .. JILENOWII FEE IS $50.00_. . . .| _ . .-
Make Check Payabie to Department of State

8. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS{ CHANGES .
e MGR . [ oetets Tme Con7Rel/o M QM O change  [[badmtion
NAME SMITH, A W JR. HAME To& MmSOowicd
swrery anoress § 6707 DEMOCRACY BLVD., #800 STREETADRESS | G OO FFREEIOA, €8 mmTASA P‘W‘f(ﬂ*ﬂf
GITY-ST-ZIP BETHESDA MA 20817 / CTY-81-21P fwa-d wille £ 3¥»vil .
me MGR | (2 Dekets me PRES10EST [eFo MERM Domm  ([uatm
NAME BARDENWERPER, WALTER W NAME J7Ames E. MW#’
steeet aostess | 6707 DEMOCRACY BLVD., #800 STREET ADDRESS 4114 LREES et dom miRes Piksni Ay

_omvstor | BETHESDA MA 20817 o BiTY-81- 1P Tentamnlle Fe 32300 —
mme MGR 1 etote e T T it [ Adaion
NAME GRIMES, RICHARD T . MAME
street anoness | §900 FREEDOM COMMERCE PARKWA STREET ADDRESS
et | JACKSONVILLE FL CITY- 8- TiP SO L e ——4
Tme ! [ petets e -13471 300D 1 i el LT aadnion
naE | NAME syt h 00 Aswsath 00
SYR}ET ADDRESS , STREET ADDRESS
EI'TT:T-IIP | CITY-$T-20P
ué; ‘ ] peteta TITLE Ochange | Additien
nabe NAME
STREET ADDRESS ’ STAEET ADDRESS
Y- 5T-217 cITY- ST-2P
TITLE | [ elote TITLE ] change [ Addivion
RAME ' NAME
STREET ADDRESS I STREET ADDREES
CITY-5T-11P CITY- $T- 2P

11. | hereby certify 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 infermation
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 {iability company_ar 1heI receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytme Phone #

| Fi

e

1f -

CR2E083 (9/99)



