2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000166
KAPAZUNDER, L.L.C. FILED
81 K528 PR 7
Principal Place of Business Mailing Address -
985 NORTH COLLIER BOULEVARD %5 NORTH COLLIER BOULEVARD . ; L?_F;\ETMW GF STATE
MARCO {SLAND FL 34145 MARCO ISLAND FL 34145 - HASSEE, FLGRIDA
S SN AR AR AR ER
Suite, Apt. #, atc. S-uite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number _ -7 ‘ Applied For
, e ) ’ , 650906811 Not Applicable
Zip Country Zip Cf)untry 5. Certificate of Stalu‘s:Desired H E‘g‘g&ﬁ;}“onaj
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
et e et —— _ . — ___Nq_i_n_e_y - e . - e R
WEBSTER, RONALD $ Street Address (P.O. Box Number is Not Acceplable)
985 NORTH COLLIER BOULEVARD -
MARCO [SLAND FL 34145
K City - FL Zip Code

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

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00 SE"“_‘"""_'_‘I;;'__:‘ rl1=1 :q__u 1
[ PR __ .| _Make Check Payable to Department of State_.|..=— = - -5,/ 05 411 == 107 Se=(125
: - Y 3 E % o AR 3. . & ﬂ Ui |
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /fCHANGES
TIMLE MGR - [ pelee TILE N . [J Change [ Addition
NAME MELCHERT, GUENTER NAME
STREET ADDRESS | ga5 N COLLIER BLVD STREET ADDRESS
om-St2P | MARCO ISLAND FL 34145 o120
TE MGR [ Delete | me [ Change L1 Addition
NAVE MELCHERT, INGRID A
STREET ADDRESS 985 N COLLIER BI.VD STREET ADDRESS
CITY-S§1-ZIP MABC_O_I_SLAND FL 3414_5_ CITY-ST-2IP
TITLE Moe, e .. CDelete . - J ™ME - ) . . [.Change [ Addition
Nk MELCHERT ?A'W.'.\EtA Nk
STREET ADDRESS | 3R C g3 colLiEe ®/vVD STREET ADDRESS
CITY-5T-2IP Matico 15U FL 3 s CTY-§T-2P
E L O oelete TITLE [ Change ] Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' O Delete e [J Change  [J Addition
NAME 2" NAME
STREET ADDRESS STHEET ADBRESS
CiTY-57-71P CITY-ST-2IP ‘
TME [ Delete TME [JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP

m g m =nn

..}

CR2E083 (11/00)

qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11, | herebyy certify that the information supplied with
indigated on this report is true and accurate an
limited liability company or the receiver or tru:

e N Pt a. AR
SIGNATURE: ol (2 it UlIED
SIGNATURE AND TYFED OR yﬁéo NMEMER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




