‘ 2001 UNIFORM BUSINESS REPORT (UBR) ‘ | g i

1. Entity Nafie

LUCAS HOLIDAYS, L.L.C.

DOCUMENT # | 00000012055

FILED
0ISEP28 PM 3: 15

i
' ,‘ Principal Piace of Business

! 726 SE. 49RD TERRACE
[ CAPE CORAL FL 33904

SECRETARY
TALLARA SSfEOFr%%A

Mailing Address

726 S.E. 43RD TERRACE
CAPE CORAL FL 33904

E ' 2. Principal Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

f ; City & State City & State 4. FEI Number Applied For
i Not Applicable H
I n n i
: z Count 2z Countr i .
i ® ountry P ouniry 5. Certificate of Status Desired O 55‘00 Addltlonal ]
i Fae Required
| -———6.-Name and:Address of Current Registered Agent=—— = A== 7 Npyie and;Addrésyiot New Registered Agent -
| = T Dt ‘
SCHUTT, DARRIN R == i
Strey dr . Bo; b@r@Mot Aﬁ |
1105 CAPE CORAL PARKWAY EAST Stggtpyicrgss (2D Boy ey 2L &
| CAPE CORAL FL 33304
i 1
City &ﬂ ( [ lzm Code ? 74
™D o Lpys FL 3572
8. The above named entitk subRyjta this sfatement for the purpose of changing its registered cffice or reg]istered agent, or bath, in the State of Florida.
734 0
SIGNATURE
Signature, typed or pribted name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By\%g&_ember 2%
: 9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -
TIME MGRM O Delete TmE O change [ Addition %
NAME ARNE OLAF RIEBER ’ NAME e
STREET ADDRESS 726 SE. 43RD TERRACE STREET ADDAESS 2
CITY-8T-2P CAPE CORAL FLM CITY-ST-ZIP 'é’
MLE [ Detets e ] Cnange 3 Addition | S
NAME NAME T T[T
1 STREET ADDRESS STREET ADDRESS ‘ B (a) n /D 1% a'__D 1I]81]——Dl 4
_‘ CITY-8T-2IP CITY-ST-71P y .
11 I—' TILE [ Delete TILE - : - [ change [ Addition
4 NAME NAME
STREET ADDRESS STREET ADDRESS
LY. Sr-2p CITY- ST-21P
E [ Delete TITLE [J Change [ Addition
NAME NAME
"|¥STREET ADDRESS STREET ADORESS
W om-sr-ze AN CITY-8T-21P
% TLE [ Delete TLE Clchange [ Addition
3 | NAME NAME
8 STREET ADDRESS STREET ADORESS
5 CITy-ST-2IP CITY-ST-21P
é e T Dekete TME CJchange [ Addition
) hame NAME
)| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and rage and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the re¢giyef orfirustee empowered to execute this report as required by Chapter 808, Florida Statutes.
g FICBELS Ysiof
SIGNATURE: SR ATURE RECBERD 0
SIGNATURE AND ﬂPE'DrDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytima Phone #

U Y

I
i




