FILED

3

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am {

DOCUMENT # | 99000000166 Se{retary of State

1. Entity Name

-07-2002 90372 001 ****50.00
KAPAZUNDER, L.L.C. 0>-0
Principal Place of Businass Mailing Address -
985 NORTH COLUER BOULEVARD 985 NORTH COLLIER BOULEVARD
MARGCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suili. _ﬁp_t‘. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- T ' ' 4 ;
City & State City & State 4. FEl Number 65 09088 P Applied For
1 1 Not Applicable
- — n Zn o o Aty = e T T e e e T e - W . O
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S .
Strect Address (P.Q. Box Number is Not Acceptabia)
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agent signaturg fequired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payabie to Department of Sia'te .
Due By May 1, 2002 ;
9, MANAGING MEMBERS / MANAGERS 1 Ty ADDITIONS/CHANGES
TLE MGR 7 Delete TLE [JChange [ Addition
WAME MELCHERT, GUENTER NAME
STREETADDRESS | 985 N COLLIER BLVD STREFT ADDRESS
CITY-ST-2IP MARCO ’SLAND FL 34145 CITY-ST-2IP
TITLE MGR [ Deete e [ change [ Addition
NAME MELCHERT, INGRID NAME
STREETADDRESS | 985 N COLLIER BILVD STREET ADDRESS
Sb-sT-zp [ L MARCO:-ISLAND-FL-34145= - IS - OITY-8T-2P o —fme | e e o iy e 5 e,
TME MGR [ Delete e Ocrange [ Addition
NAME MELCHERT, PATRIZIA NAME .
STREETAGDRESS | @85 NORTH COLLIER BLVD. STREET ADDRESS \
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-2ZIP \
TITLE [ Delete TITLE 3 change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O3 Delete TITLE - [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-5T-2ZIP '
TITLE [ Celete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET Al i <
CITY-ST-ZIP cy.isr/zw i

stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
aggf effect as if made under oath; that | am a managing member or manager of the
Ifeq ired by Cllapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not gualify for thg’exe
indicated on this report Is frue and accurate and that my signature shall have the sag
lirnited liability company or the receiver or trustee empowered to execute this rg fole

w o~ LB 1 G )
SIGNATURE: _ GUNTEZ A MERCHERT

BIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING-}

UTHORIZED REPRESENTATIVE Date I Daytime Phona ¥

CR2E083 (5/01)

d




