2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005971 .
1. Entity Name L 4 FILE D

CHRISTIAN MEES MANAGEMENT, L.C. i
2001 APR 23 PH 3: 06
Principal Place of Business Mailing Address D’Vl;fOH OF CORPORA T!ONS
12741 WORLD PLAZA LANE. BUIDING 84, STE 3 12741 WORLD PLAZA LANE. BUIDING 84, STE 3 . {ALLAHASSEE, FLORIDA
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LB" ’ 0 { 02 bg Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese-gt?q Srcgi;tionai
6. Name and Address of Current Reglstered Agent.——- - - ... _ |[_ .~ _7..Name and Address of New Registered Agent._ __.___  _._ . _ | _
Name
BAHTEL’ VIOLA ) ’ ) V - i Street Address (P.O. Box Number is Not Accepiab!e)
5109 DEL PRADO BLVD. ) _
CAPE CORAL FL 33904 '
Ci i Zip Code
ity , S FL p
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 .
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE 1 Delete TITLE . _ —_ e___ L] Aqdition
- '%g&aw Mees e ' BDUD—’F‘% }D? ]ﬁﬁ%@ o2 1
- —— - [
v et Horguapd-ix A sz bPRRG0. 00 RS, 00
omvstzr | ooy bl Gty - 12.303 cv-s-2r L. i
T o q / [ Deiete f e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S31-2P .
e ' T " O Delete T ) h Clchange [ Addition
NAME ~ RAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me . [J Delete TILE +.Oc¢hange [ Addition
I
NAME . NAME
STREET ADDRESS . : : STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-2F  -f»
me | O Oelete TITLE N R [ change [ Addition
NAME HAME S
STREET ADQRESS STREET ADDRESS
CITY-ST-2ZIP L GI¥Y-ST-2IP

11. | hereby certify that the information suppiied with this filing’(peg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rgy’sjgna 8,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 recejvg[ or trustes empbwége @xecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: X \f CAAZZ < Chshow Mg D¥-lh-0l d-519-91[3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phona #

dS  S99ge00

CR2E083 (11/00)



