2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHPORT SPRINGS ANNEX, LLC

M98000000391

Principal Place of Business

C/O ROSOW & COMPANY
167 OLD POST ROAD
SOUTHRCRT CT 06490

Mailing Address
C/0 ROSOW & COMPANY

167 OLD POST ROAD
SOUTHPORT CT 06490-1301

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, eic.

APPROVED
ANRD
FILED

DO RPR 26 PH 1143

SECRETARY OF STATE
LLAHASSEE, FLORIDA

1A

DO NCT WRITE N THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
06-1502643 Not Applicable
A Zp Country Zip Country 5. Certificate of Status Desired d $5'00 !-.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Cede

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Stgnature, typed of printed name of registered agent and urle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 2000022945 7 d——77f
Make Check Payable to Department of State. =15/ 10/ D001 07E 005
o . C sEEexs0, 00 kD, D)
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ pesete TITLE [Jchanga [ Addition
NAME ROSOW, CHRISTOPHER NAME
STAEET Apoaest | 167 OLD POST ROAD STREET ADDRESE
CITY-3T- 1P SOUTHPORT CT 08490 CITY-ST-2P
TITLE [ potete TME [Jcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$T-RP CITY-ST-2IP
THLE [ petets TITLE [ changs [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-TIP
THLE 1 painte TITLE [ changs [ Adelition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY- 37- IOP CITY-8T-TIP
TmE o [ Detetn mE [Jcoangse [ Addition
NAME - NAME 4
STREET ADDRESS STREET ADDRESS {
CITY- 81 TP CIFY-§T-21P '
e [ petets TITLE (T changa [ Acditon
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP cITY-$7-1IP

11. | nereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarone:  [IOUBSSE Clvrnic b mopro  tfufs et aio
. . SIGNATURE AVBWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

$2621.00

E\

CR2E083 (9/99)



