S i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  LO0000005773 -0
1. Entity Name APR 23 PH 3: 58

VIENNA GARDEN CATERING, L.C.

f OF
TALL A HASSEE' Flst%‘;rgq
Principal Place of Business Mailing Address i o
11751 8. GLEVELAND AVE. 14751 §. CLEVELAND AVE.
FORT MYERS FL 33907 FORT MYERS FL 33907
T ——— T f QAU A
| 1274 ufbﬂdi QLQ&L], Laue élﬂﬁ Qb Prado Blvil.

Suite, Apt. #, etc. - DO NOT WRITE !N THIS SPACE

g H/'ﬂ 3 / 4. FEIN Apptied F
[ ‘/ - ﬁ?" 00 9 3 , 7_ Ngtp Applicable

;‘,i?t/ & {E";tat City & State

ob M {

LR 9. - | County 1y |- ZP g A A|-Courry-mi— s e g ] - - $5.00 Additional - -
33 q 7 u; gi n ‘ Qg v l’/ u ‘g IH . 5. Certificate of Status Desired & Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTEL, VIOLA ' Strect Address (P.O. Box Number is Not Acceptable)
8109 DEL PRADO BLVD ]
CAPE CORAL FL 33204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typad or printec nama of regisitared agent and title if applicabia. (NOTE: Registered Agant signature required when reinstating) « DATE
S ' FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
9, MANAGING MEMBFRS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MERN , . 1 Delete TITLE [ change [ Addition
1]

we | Behowy, Gilbpet Emanuel e
stheet aooress | frHe 6 30 STREET ADORESS |
CITY-ST-2IP o CITY-ST-7P _
TITLE [ Detete TIRLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

[T e ——y—— = - P - - . - ] - - . ———— e I o T B
CITY-ST-ZP ‘ CiTY-ST-2IP Pt R TET: I =P ] b T

T LA ALY A -F L =

TITLE [ Deleto TITLE 150370 10 Itﬂggnq&;] 1@ Addition
NAME ' NAME : k#0000 easeesS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TIME . O pelete TITLE [T change [ Addition
NAVE . . . NAME
STREET ADORESS: ’ STREET ADGRESS
CITY-ST-2IF : ) CITY-ST-2IP )
TNLE _r - [ petete TITLE ] Change [0 Addition
NAME ™, NAME
STREET ADRESS ! STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or truglse-empowersd to execute this report as reguied by Chapter 608, Florida Statutes.

o

S A S T A A .
SIGNATURE: _X T 022 o by Kl 0l QU-5-112

SIGNATURE AND TYPED ORPRIITES NAME OF Si5 G MEMEER, GER, OR ORIZED REPHESENTATIVE Data Daytime Phone #

o “0F 1 NN

CR2E083 (11/00)



