2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
3625 POINSETTIA, L.C.

L98000000142

far b

£ F\

0t JAN

HOLZKAMPER, HENRY
12795 MAIDEN CANE LANE
BONITA SPRINGS FL 34135

L . - ‘p.-r DF “"\;\‘-E’
Principal Place of Business Mailling Address L ‘{,"\R 1w "LOR\B
19" IR T T
1279 MAIDEN CANE LANE 12795 MAIDEN CANE LANE T%\\—L‘M‘ R332
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address H"”'" |l| m |||”| |I|“ ||m I|"| "m"m "Il' |||” |‘I|| Illl [|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3499136 Apptiad For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fei-ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .

Street Address (P.O. Bax Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Elorida.

Signature. typed or printed name of registered agant and tifle if epplicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 SN I%JEUD—:%%F %’1:; CT:'ZE i =
(12, — —]
Make Check Payable to Department of State ) PRS0, D *eRe¥S0, 00

9. ] MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM - ' = ) 1 Detete TITLE [ change [ Addition
7 NAME HOLZKAMPER, HENRY NAME

STREET ADDRESS 12795 MNDEN CANE LANE ) STREET ADDRESS

or-st2 | BONITA SPRINGS FL 34135 oy-1-20

TITLE MGRM [ Degete TITLE [ cChange [ Addition

e MOORE, JAN E Nave

STREET ADDRESS 12795 MAIDEN CANE LANE STREET ADDRESS

CITY-ST-21P MIA—SEBINGS FL 34135 CITY-ST-2IP

TITLE MGRM [ Delets TITLE [J change  [] Addition

NAME JOSEPH V. FARAGO REVOCABLE TRUST NAME

STREET ADDRESS 2034 NOHTH CLARK STREET STREET ADDRESS

CITY-ST-2IP MGAGD iL 80614 CITY-S8T-2iP R

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-721P CITY-8T-21P

Tme {1 Detete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-21P CITY-ST-21P

me " {1 Delete TILE ] change [ Addition

NAME NAME

smeéhﬁnnsss STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

SIGNATURE:

SiG

s U "s{f". N‘?Lu\ \EJ Juu;m

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trugteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-5~/

SIGNATURE AND TYPED OR PRAVTED 'f"'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

v O00ELZ00

CR2E083 {11/00)



