FILED — |

, . Jun 19, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UiR) Secretary of State i
[DOCUMENT # L 00000007673 h 05-07-2002 90340 001 ***200.00
1. Entity Name
CHAMPIONS GREEN, L-L-C-\/
Principal Place of Buginess Malling Address
8240 BONITA BEACH ROAD. SUITE 1117 9240 BONITA BEACH ROAD, SUITE 1117 9 4 5] 0 0
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 - o
e i A A
| 27299 Riverview Oater Blwd,
Suite, Apt, #, etc. Sulte, Apt. #, sic. DO NOT WRITE (N THIS SPACE
Sudte fic2 : P
City & State City & State N 4. FEINumber ;. 2.7 & i v FApplied For
Bmita y FL 5- 02'435‘-} & it Aopreatio
- ] TR NN .
32;’34 _ Cf’”""y Zp 7 Country 8 Coricato of Stalus Dssiod [ fgggmm"m"
~< 6. Name and Add of Current Agsnt - 7. Name and Address of Noew Regl Agent
Y . : 2ecan - JeNeme— -~ . - T
3 Wawlesar, Deter
wmsm’mm Street Addi P.0. Box Number /s Not Acceptabl
9240 BONITA BEACK ROAD, SUTE 1117 - - S iverviar Onter Bha S
N 35 :
BONITA SPRINGS FL 341 Sutte Fic
City Zip Code
‘ Bonita Sorings, FL %1% FL |
8 The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Fiorida, -
SIGNATURE /]_ AN T .
ks Sigrusturs, typed of printsd narma of registaned agent and tte § appicabls, (NOTEMWNAMWWMNMW) DATE
A FILE NOWIll FEE IS $50.00
C- Make Check Payable to Department of State
Due By May 1, 2002
: . MANAGING MEMBERS/MANAGERS N — ADDITIONS JGHANGES N
me MGR O Delete e M 4 Change [ Addition g
NAME WENWIESER, DIETER NAME Weridestryr-DiebaParter 81w, #102 -]
SREETADAESS | 24D BONITA BEACH ROAD, SUITE 1117 smecTaoovess | 27299 Driftwood Drive 2
CiTY-§1-Z9 BONITA SPRINGS Fl, 34135 orv-st-ze | Badta Sorings, FL 34134 5
TnE 7 oelete TILE [JChangs [ Adaition | G
Name NAME .
STREET ADORESS STREET ADDRESS .
CRY-51-2P CITY-57-2P -
mE O Delete TME O Change (] Addition
i NAME [P < NAME .- . ——
STREET ADDRESS STREET ADORESS
ciry-sT-2P CNY-ST-ZIP
TME [ Delete me Ol crange [ Addlion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P oTY-57-2P
H e 7 etets TRE [Jchange  [] Addition
I NAME NAME
I STREET ADDRESS STREET ADDRESS
| oTY-ST-2P CITY-ST-2P
e O peletz TIME O Change ] Addition
NAME HaME \
| *| STREET ADBRESS STREET ADDRESS
| omy-s1-20 cy-§T- 2 E
11. ) hereby certify that the information supplied with this filing does not qualify for the exernption statad in Saction 119.07(3Xi). Fiorida Statutes. | further certify that the information B 11 .
Indicated on this raport Is true and accurate and that my sigratura shall have the same iagal effect s If made under oath; that | am a managling member or manager of tha By
limitod liabitity company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Forida Statutes.
' : Tid VST, o = ‘
SIGNATURE: __ /IS BT R FIZQUIRED P dpy. Zo2— Q41 997 355
RIGHATURE AND TYPED OR PRINTED NAME OF SIGHNG MEMBER, o Cws OCaytrme Phona &
L 1




