2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)8:00 am

9
DOCUMENT # L0O0000006360 Secretary of State
. Entity Name
03-13-2002 20053 027 ****50.00
DIMAXX OF AMERICA, L.L.C.
Principal Place of Busingss Mailing Address
1717 SE. 6TH TERRACE 17117 S.£. 6TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 339%0
TS v RN A AC TN A
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPLlED FOH Applied For
e  — T N st et | AT T L - e i, et Tt 65"1092471“ - meem— [ ~—at Not- Applicable*
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5'00 5dditi0nal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Namg
Hill & Company, CPA, PA

= SCHUF-BARRIN-R———
L Strest Address (P.C. Box Number is Not Acceptable)
AY, SUITE C 1318 Lafayette-Street
CAPE CORA| Fl 33004 —

7

Ci?fape Coral FL gig%dt?

8. The above named em‘tiy.lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K- AL 0L

SIGNATURE
Signeture, typed or printed name of registered agant and title if Zpplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

PR P U — e T [ — _—

¢ 39016

CR2E083 {9/01)

I

9. MANAGING MEMBERS] MANAGERS 16, ADDITIONS/CHANGES
TLE P £ Defete TITLE [J Change [ Addition
NAME WERTZ, THEQDORE NAME
streer aDORESS | 1717 S.E. 6TH TERRACE STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33990 GITY-ST-2IP
TILE O3 Delate TITLE b 1 Change  [A Addition
NAME HAME Heiko Meyer
STREET ADDRESS smeeTancress | Hohe Geist 28 b
ciry-S1-2P Ciry-ST-21P Muenster - Germany, 48163
ME [ Delete MLE s [ change  [R Addition
NAME ’ NAME Thomas W. Hill
STREET ADCRESS smeeraooress | 1318 Lafayette Street
CITY-51- 7P ‘ CITY-ST-2IP Cape Coral, FL 33904
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Iy ) ) B e - == Ry I ST P
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information suppliec with this filing does 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 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 trugtee empdiyered to exacute this report as required by Chapter 608, Florida Statutes. 9 /,

SIGNATURE: RNRER o5, len / 2-25-02  SUG-A¥s

™~

SIGNATURE AND TVPEM FAINTED HAME OF SIGNING MANAGING MEMPE)JMNAGEH OR AUTHORIZED REPRESENTATIVE Dete Dayiime Phone #




