2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1L99000000166 R

1. Entity Name

Kapazunder, L.L.C.
Principat Place of Business Mailing Address .
985 N. Collier Blvd. 385 N, collier Blvd.

.zrco Island, FL 34145

‘Marco Island, FL 34145

2. Principal Place of Business

3. Mailng Address
arquesas Ct.

cTeRETARY OF STATE |
T AR ASEE, FLORIDA

Suite, Apt. #, elc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marco Island, FL 65-0906811 Not Applicable
Zi Cou i C iti
P ntry Zip ountry 5. Certificate of Status Desired O $5‘00 Add't'c’"a'
14145 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
rRonald S. Webster
985 N. Col }‘i er Blvd. Street Address (F.0. Box Number is Nat Acceptable)
Marco Island, FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, fyped or pnnted name of registarad agent and Wtla if applicable (NCOTE: Registered Agent signatura raduired when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLe Manager [ Detete TILE O change [ Addition
NAME Guenter Melchert NAME
STREETAOESS | 985 N. Collier Blvd. STREET ADDRESS
CITY-ST-ZIP M Island FI. 34145 CITY-ST-2IP
TITLE _Ni_a;‘l ager ’ [ Delete TILE [ change [ Addition
I T
sresrioess | [NgT1d Melchert ——
oITY-ST-21P 985 N. Collier Blvd. oY1 26
- ——t+Mareo—Isltand—FL—34445 = ST ———
me 1 Delete TITLE AR N E] .“—“lff;." = l_t‘%ﬁ?fggm ~=1 datfition
NAME NAME —Uass 1 '_f W==01032-~-0210
STREET ADDRESS STREET ADDRESS ksl D0 g1, 1)
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE L1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE l (7 peiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oatn; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiyer or tr%
SIGNATURE: g gy

smﬂAan AND TYPED f PRINTED NAMEPPOF SIGNING MANAGING MEMEER OR MANAGER

Date

<Az
A

Daylime Phone #

Vi

CR2E083 (11/99)



