2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
ENGESSER'S EXOTICS, L.C. ' FILF B
Principal Place of Business Mailing Address A 0
15491 NW HWY, 129 P.Q. BOX 2060 SEG-’D“-‘;.’-\ ~e I ot
=R ] ""ﬁ'f U STF\TE
TRENTON FL 32693 CHIEFLAND FL 32644 L PN T RN . :
TALLAHASSEE. £L GRIDA
2. Principal Place of Busingss 3. Maiing Address . “mm’ I“ IIm "m m " ” "m Ilm "m ’I"I”’”” m
Suite, Apl. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
!
City & State City & State ! . 4. FE| Number 59'3548998 Applied For
Not Applicable
Zip Country Zip Country - \ $5_00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - = == = Name — B - =
ENGESSER, PATRICIA = - 5= - )
treet Address (P.O. Box Mumber is Not Accepiable
15491 NW HWY. 129 ( ’
TRENTON FL 32693
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed narns of registered agent and titls if applicable. . {NOTE: Registerad Agent Signature required when reinstating) DATE
—a T e g - -y .
FILE NOW!!! FEE IS $50.00 [ 1 LEI%’UHS?D? %ﬁﬁ?ﬂl ]
Make Check Payable to Department of State 41 o .
4 P wdok#S, 00 #ekeS), [0
9. MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS / CHANGES
TILE MGH : 1 Delete me [ Change [} Addition
NAME ENGESSER, PATRIGIA NAME
smreet aooness | P.O. BOX 2060 STREET ADDRESS
CITY-ST-2IP CH‘EFLAND FL 32644 ) CITY-$7-7IP
e MGR (7 Detete TME ClChange [T Addition
NAME ENGESSER, ROBERT . NAME
streeT aporess | P.O. BOX 2060 B sreer anoRess
orv-sr-ze | CHIEFLAND FL 32644 ' CITY-ST-21P
JTILE L e e [ palete TITLE . e oL . ... [change {7 Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete me [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
_cmy-sze : CITY-ST-21P
LTme i O Detete me | O Change  [7] Addition
RAME . NAME ! ' P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - E ‘ O pelete mE [ change  [] Addition
NAME ¢ NAME
STREET AGDRESS STREET AGDRESS
CITY-§7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.0H3)(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 oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
I
SIGNATURE: ‘

gl Pty Engesser 1 p-0] 35351480

SIGNATURE AND TYPED OR PRINTED NAIIE@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREPED REPRESENTATIVE Data Daytima Phona ¥

¥ 8¥(S8200

CR2E083 (11/00)



