2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # 98000000142

1. Entity Name

3625 POINSETTIA, L.C.

ecretary of State

04-07-2003 90006 020 ****50.00

Principal Piace of Business Mailing Address

112795 WAIDEN CANE-EANE—

BONITA SPRINGS FL 34135

/ ' .

BONITA SPRINGS FL 34135

VWYY AVYVVA

3. Mailing Address

2. Principal Place of Business /

BN

Suite, Apt. #, etc,

Suite, Apt. #, etc. /

[ CHECK HERE IF MAKING CHANGES

P

HOLZKAMPER, HENRY l/ v’

T m— -
s

City & State City & State 4. FEI Number 59-3499136 Applied For
‘ Not Applicable
Zi Countr Zi Count it
b Y P uniry 5. Certificate of Status Desired O $5'00 A}ddmonal
. Fea Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

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

BONITA SPRINGS FL 34135

12795 HUNTERS RIDGE DRIVE- -~

e T e e s et

e

City

Zip Code

FL

the obligations gf

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-2Y-p7

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM 73 oelete TMLE [dchange [ Additicn
NAME HOLZKAMPER, HENRY NAME
STREcT ADDRESS | 12795 HUNTERS RIDGE DRIVE STREET ADDRESS
Ciry-31-2IP BONITA SPRINGS FL 34135 Cry-ST-280
TLE MGRM O belete THLE [ Change [ Acdition
NAME MOORE, JAN E NAME
STREET ADDRESS | 12795 HUNTERS RIDGE DRIVE STREET ADDRESS
Gimy-s1-2ie BONITA SPRINGS FL. 34135 oiy-S1-2IP
TITE MGRM O Detete TITLE O change [ Addition
NAME JOSEPH V. FARAGO REVOCABLE TRUST NAME
STREET ADCRESS | 2034 NORTH CLARK STREET STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80814 CITY-ST-2IP
TmE T T TOTeete R AiE | T R e S e 1 Change— [ Acdilon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5T-ZIF CITY-81-2IP
TITLE [ pelete TLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under.oath; that t am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to exacute this report as required by

I'608, Florida Statutes.

S~ 2403

Date Daytima Phone #

;

CR2E083 (10/02)



