2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005015

FIKE INVESTMENT ENTERPRISES LLC

Principal Place of Business Mailing Address

15630 QUEENSFERRY DRIVE
FORT MYERS FL 33912

15630 QUEENSFERRY DRIVE
FORT MYERS FL 33312

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
OIFEB 16 PH 3:39

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

NS ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1007858 Not Applicable
Zp Country “p Couniry 5. Certificate of Staus Desired ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrees of New Heglatered Agent
B : - - T Name™ ™ ~ e T s
CLASP Inc .
HUJSA’ HOWARD M ESO S raeéAddress (P.O. Box Number js Not Acceptable}
C/0 CUMMINGS & LOCKWOOD Tamiami Trail North, 4th Floor
3001 TAMIAM! TRAIL NORTH 4TH FLOOR IS S
NAPLES FL 34103 ‘ ' . Zip, Codg
%aples, FL 2<i.3 FL 34103
8. The above Aid entitygub statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE Joel H. Schechter, President 2-14-01
printed name Bl registerad agent and title if applicable. [NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelate TSTLE O change (3 Addition
NAME FIKE, WILLIAM H NAE
STREET ADDRESS | 15630 QUEENSFERRY DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP
THLE O Detete THTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) -1 Delete B T e e P T v~ [J:Change -- [T Addition |-
“HAME B ' T NAME —t iy 1§ - - -
g TN Rt Sl e e
STREET ADDRESS STREET ADDRESS -0z 21 701 -—UI 112 8——1][] 1
CITY-57-21P CITy-s1-2IP Eaawt T sk
TITLE O Delete TTLE O Change {1 Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
ciTy-srdar CiTY-S1-2IP _
e} 1 Delate TriE [ change [ Addition
NAME ¥ R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OB

RR IR

-..CR2E083.(11/00)



