2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQQG.Q_(‘0073

1. Entity Name

BAVARIAN PARTY HOME S

51

ERVICES, L.C.

Principal Place of Business
709 .Cape Coral Pkwy W
Cape coral, FL 33914

Mailing Address
709 Cape Coral Pkwy W
Cape Coral, FL 33914

Gt

FILED

0T SEP I3 PHI: (7

SECRETARY OF STATE
MLLAH,-JSU: FLORIDA

2. Principal Place of Business 3. Mailing Address
[ los ﬁcwe (o cat Phery ENIDS Cape (2rat PZLOL, £
mmm# Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
(14+£LCL wite C
&Slate F & State 4. FEI Number }_)_(F\ppned For |
Q‘Dé D ftr./o C /’) .DC f'CL,{ | (/ Not Applicable
4 Country Countr . : $5.00 Additional
ESQOL{ ILEAS H \DBB 304/ L{ é ﬁ 8. Certficate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
o Name
Farmar, Monika Christine F, Wright, Esqg

709 Cape Coral Pkwy West

Street Address {P.O. Box Number is Not chept;’zble)
11

Cape Coral,

FL 33914

Suite C

City

CApe Coral, 7

Zip Code

FL [ *3504

8. The above named el

ice or registered agent, or both, in the State of Florida.

7/ Y

SIGNATURE
Signature, typsd or printed name of registerad agant and titk ent sngrﬁlurs requirad when rems!aun% P .“'i ﬁ d .“__ ' P ”l
£ - —HHH HHo =0
-D’:i.-’ dS ¢ Dl ~~11080--3117
wkkatl, 0 seexS0 00
9. MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES
TITLE [ petete TITLE Member [ Change Mmuitinn
NAME NAME Dormeier, r en M
STREET ADDRESS STREET ADDRESS Le r(..V\ K‘Q ‘1 ‘-I'
CITY-ST-2IP ) CITY-ST-2P <3 o L.f’ n_g(rl - s L C-:)P/f"-G-M
e O Delete e Member O] Chahge [ Addition
NAME NAME Dormeier, Patricia N
STREET ADORESS STREET ADDRESS relosel s-h—a.sx%{
CITY-ST-7P CITY-ST-21P T3Gk! L e V\EG ries , éngM
e O elete e (7 Change ] Adaiion
NAME _ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-70P CITY-ST-2P .
TITLE [ Delete TINE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S1-2P
e -* 21 delete TITLE [ Change ] Addition
NAME  © NAME e
smmmnk;& STREETADORESS |y oo = rvn” 20 - o
OY-ST-ZP | ., L e B oY-ST-2IP PR

11. t hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signaturé 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 empow:

=

SIGNATU

f

e ———

to execute this report as required by Chapter 808, Florida Statutes.

Gl e 20077

/\
SIGNATYHE AND TYPED OR PRINTED NAME OF SISNING

MEMBER,

OR AL

Davima Phons &

CRZE083 (11/00)




