2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 00000007673

1. Entity Name

CHAMPIONS GREEN, L.L.C.

Mailing Address

9240 BONITA BEACH ROAD. SUITE 1117,
BOMNITA SPRINGS FL 34135

Principal Place of Business

9240 BONITA BEAGH ROAD. SUITE 1117
BONITA SPRINGS FL 34135

~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

N1 HAR 23 AMID: 58

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

dv  862ien0

City & State City & State 4. FEI Number J [Applied For
Not Applicabie
Zip . Country Zio Country 5. Certificate of Stalus Desred (] §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—WENWIESER,-DIETER—— =+ . = —Street-Address (PO Box Number is'Not'/Acceptable)— - — = " 7 — mm T

9240 BONITA BEACH ROAD, SUITE 1117 - :
BONITA SPRINGS FL 34135

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

¢ Ciecic # 2003 350.00
F'ue_sr UNION NAT, BANK

g MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TMLE MGR O pelete - TME Clcrange (3 Adgition | S
NAME WENWIESER, DIETER HAME oy
STREET ADDRESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS g
CTY-S2° | BONITA SPRINGS Fi 34135 ci-St- 20 g
TITLE O Delete TITE _ P Changg [ Addigion
NAME NAME PR I e .Bljfgi::-:j. "‘_“9 1" (S
. ST ST AT e Qi s PR b

STREET ADDRESS STREET ADDRESS -13/30/01 --01032- _E_"' :
CITY-57-2P CITY-ST-2P FaeaeTl 00 el 00
TITLE O Celets TLE [Jchange  [Z] Addition
NAME NAME

.- STREET ADDRESS -|. . - ) . - - STREEY ADDRESS | -
CITY-5T-2IP ) . CITY- 57-ZP
TITLE . (3 oelete TME [ Change  [] Additien
NAME ' NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ] CITY-5T-ZIP _
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-§T-2P
me . [ Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ciry-st-ze’

11. | 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 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 membet or manager of the
timited liability company or the regeiver or trustge empowered 1o axscute this report as required by Chapter 608, Forida Stalutes.'

FMard 2001 (vw)r7-953

VLA &

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




