- FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-21-2003 90019 017 ****50.00
KAPAZUNDER, L.L.C.
Principal Place of Business MaiIIng Address o
4ViUuJJdI}
985 NORTH COLLIER BOULEVARD 885 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 _
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — B5-0006811 | JApplied For
Not Applicable
Zi t i C
P Country “ip ountry 5. Certificate of Status Desired [:] $5.00 Additional
S TN ) P ) B Fee Required
6. Name and Address of Current Registered Agent TTTUYT ~ T 77, Name and Address of New Regiatered Agent-
. . Name
WEBSTER, RONALD S
985 NORTH: @0LL|E|:| BOULEVARD Street Address (P.O. Box Number is Net Acceptable)
MARCO ‘SW‘LD FL 34145 :
Tk
2 City FL Zip Code
8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
%, the obhgatlons of reglstered agent.
SJGNATUHE ' "
. Signatura, Iypad-or pﬁ‘nlad name of registarad agent and titlg it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
i Lot FiLE NOW!! FEE IS $50.00
: Make Check Payable to Florida Department of State
S Due By May 1, 2003
9. R . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR  « (7 Delete e I change [ Asditon | &
NAME MELCHERT, GUENTER NAME =3
streeT aopaess | 985 N COLLIER BLVD ) STREET ADDRESS 2
arv-srze | MARCO ISLAND FL 34145 Gmy-51-28 o
(2]
TIME MGR [ Detete e O3 change (] Addition | &
NAME MELCHERT, INGRID NAME
sTReET ADCRESS | 985 N COLLUIER BLVD STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY- ST-2IP
ME. e | =MGR . o o s = . Oloeets ~ -§ we= - - - . . — [ Change  ~ [CYAddition™
NAME 'MELCHERT, PATRIZIA NAME
sTReeT anoress | 985 NORTH COLLIER BLVD. STREET ADDRESS
CITY-SI- 2P MARCO ISLAND FL 34145 CITY-§T-21P
TITLE ' 1 telete TITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-21P
TOLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
oIY-ST1-2IP /) /V;TY §T-2P
- | hereby certify that the information supplied with this filing dofs i jgh 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 si | effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe Chapter 808, Florida Statutes.
(sNATI A A
SIGNATURE: _ SIGNATII 72 !
SIGNATURE AND TYPED OR PRINTED NAME }A%G NA )‘Eusen, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




