2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

GUTE FAHRT, LLC

LO0000006894

Principal Place of Business

14925 LAKE FOREST DRIVE
LUTZ FL 33549

Mailing Address
14925 LAKE FOREST DRIVE
LUTZ FL 33%49

2. Pringipal Place of Business

3. Mailing Address

D Bexy 47385

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
o 18 P E 53

CRETARY OF STATE
T,SAELLAHASSEE, FLORIDA

G EAUIET AR SmA

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
‘r-ﬁ"*"”ﬂ ,'pL 55‘1—- 365‘80?0 Not Applicable
Zp Country 32 ips bq 1‘7 Cowﬁ' $ Ac 5. Cer.tificate of Status Desired O ) geseggq Sgtiém'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Ane, A EmnGLUnD)
ESTIME, GILBERT Street Address, (PO, Box Number js Not Acceptahlp)
17454 SW 79 C T4z o LACE T FopesT OR\JIE
MIAMI FL '
) City L2 FL | ZaSgce
33599

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.

a .

A. ERELUps pvrER

t)rel2

SIGNATURE _ , y ,_
Signature, typed of printec‘na‘h(ul ragistered agent and title ﬁ?p'pﬂcabie. {NQTE: Registered Agent signature required when {exr\s‘almg) DATE
e -
FiLE NOW!!! FEE IS $50.00
Make Check Payahle to Department of Stale
g, MANAGING MEMBERS/MEMEERS 10. ADDITIONS/CHANGES
TME . ' ' O Delete e MW AT - INEN-BER- Change ] Addition
NAME e e o NAME A EnéensD .
STREET ADDRESS | - - VR T STRECTADDRESS | 166 @2, ; LAWE aesT Drwe€
CITY-ST-2IP - Lk, S W CITY-ST-2IP Lurz FL 23S 7
TITLE ] Detete B TmE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CoIY-ST-2P ) CIY-S7-2P SOooOn2sSEe389——6
L v- O oulete TiTLe —U 7= U -~ Y eidigs U D agation
NAME NAME L2 S R w0
STREET ADDRESS STREET ADORESS :
CY-ST-2IP CITY-5T-2F
e 7 Detete TMe [ change [ Addition
NAME | JOY:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cinY-§1-2Ip
TTLE T Delete THTLE V/ [Ochange £ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . f*° GITY-ST-ZIP
TIMLE o O pelets TILE [Jchange [ Addition
NAME 198 /"' NAME «
STREETADDRESS | ¥ . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on 1his report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Stajutes.

SIGNATURE:

Lw/ §13 -7~
. w0/ ikfo! 7790
SIGNATURE AND TYPED OR Pnurrr_kuhﬁo Date Daytime Ptonie #

dY  S899100

CR2E083 (11/00)



