2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000391

APPRUYE:
AND
. . FIED

LE9SI00

1. Entity Name %
SOUTHPORT SPRINGS ANNEX, LLC o1 APR 27 PH 2: 33
sac,r\'mm‘E EDPF%%%T!’I%?A
Principal Place of Business Mailing Addrgss, —._.» TALL AHASS e o
C/O ROSOW & COMPANY C/O ROSOW & COMPAN /
167 OLD POST ROAD 167 OLD POST ROAD
SOUTHPORT CT 06490 SOUTHPORT CT 064%0
2. Principal Place of Business 3. Mailing Addrass “l""" ||I m" ||m Ilm m" I|n| |Im ||”| ||||I ||||| ||||l |||| llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 06-1502643 Not Applicabte
Zi i . i
' P . Country Zp Country 5. Cortificate of Status Desired O . $5.00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicable. {NOTI Registered Agent signature required when reingtating) CATE
[ {6 |
_ FILE NI.( ‘!!! FEE IS $50.00
Make Check P? ] qge to Depﬁrtmenl of State
- ‘ )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES .
TmLE MGR O elete TITLE [ Change [ Addition | &
NAME ROSOW, CHRISTOPHER NAME =
steer anoress | 167 QLD POST ROAD STREET ADDRESS @
CITY-S1-2P SOUTHPORT CT (06490 CITY-51-2IP g
o
TILE £ Delete TITLE [ change [T Addition 5
NAME NAME
= [
STREET ADDRESS STREET ADDRESS =00 Dgﬂ'—ﬁ* 1 T 1|:| -3
oImY-ST-2P CITY-§T-2P -05/15/01--10 Bb —-U :
i 1 Delete e i ] Chan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE £ Delste TTLE [OJ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CIY-ST-2IP
TITLE . [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CIY-ST-2IP

1. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the receivemor trustee empowered to execute this | 2port as required by Chapter 608, Florida Statutes.

p—
-

i Cﬁ’asvﬂra_ D . Rasowd '//"‘1’/"

203 -25%.-L

SIGNATURE AND TYPED OR P E

D NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE f [ Date ' Daytime Phone #




