STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # | 00000008995
1. Entity Name
HARBSMEIER, DEZAYAS & APPEL INVESTMENTS, LLC FILE 0
i
Principal Place of Business Mailing Address ‘Om SEP 28 PH 3: 34
5120 SOUTH LAKELAND DRNE. SUITE 3 POST OFFICE BOX 6455 DJ\ N AE S ARA -
LAKELAND FL 33813 LAKELAND FL 338076655 ' yjAJL'OP 1 OF CORPORA TIONS
FALLAHASSEE, FLORIDA
s s 0 A A O
S5l SOUTH LAKELAND DR -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬁ’ké‘-kﬂh/D‘ FL 567— 353 73] Not Applicable
Zg 3% 3 C%J"O"L K Zip Country 5. Certificate of Status Desired [ ?(?e'ggqlﬁfgéﬁma'
) 6. Name and Add of Current Reg 'od Agent ~ 7. Name and Address of New Registered Agent _
Name
HARBSMEIER CURTL Street Add P.0O. Box Number is Not A tab
8 0. )
5120 SOUTH LAKELAND DRIVE, SUITE 3 ENG  SopTh  LAXELAND DR,
LAKELAND FL 33813
City . Zip Code
LBKELAND FL | 2%8a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __-
Signature, typad or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS { MANAGERS 10 ADDITIONS/CHANGES
TMLE MGRM O oelete me ECfange [ Addition
NAME HARBSMEIER, CURT L NAME Ive
STREETADDRESS | POST OFFICE BOX 6455 smeTanoRess | 15 Ie SOQUTH L AKE LAN D e
orv-SZP | | AKELAND FL 32807-6455 sz | hAKELAN D, FL 33813
TMLE MGRM [ Delete TIMLE [emange [ Addition
NAME DEZAYAS, BRUNO F NAME
STREETADDRESS | POST OFFICE BOX 6455 SREETANRESS |15/ 6 SOUT N LAKELAND DRIVE
oS- | LAKELAND FL 328076455 oSt | L ARELAND, Fr 33813
TITLE - | ~MGRM. - - = - . v ElDelete 4 ome . .- R s o .[D-ettnge. [ Addition
NAME APPEL, JEFFREY E NAME _ )
sweErADonEss | POST OFFICE BOX 6455 creraooess | 1576 SovTH L AkELAvD DL =
ore-st2P | LAKELAND FL 33807-6455 ov-ste | ) BKELHYD, Fe= 333813
TNLE [ Delete TITLE O change [ Addig
NAME NAME e =imimiwin .q.[:;’f_;%"‘:%g——-—'
STREET ADDRESS STREET ADORESS | A - flﬁ T4--{13
CITY-5T-2 CIRY-ST-21P | . kRS 00 wekeskt0, 00
TTLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSz CITY-ST-2Ip
e+ O Detste TITLE DO change [ Addition
NAME " NAME u
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is and accurate andghat my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company/&r th§ receiver or trusteeMsgupowered tf execute this report as required by Chapter 608, Florida Statutes.

senmrone: | eiar A B e Oin_ S 9.24-0| sisis-1330

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AL TIVE Date Daytime Phons #

i

CR2E083 (5/01)




