| i s FILED
_:2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1. Entity Name 000000091 05 03-18-2002 90180 007 ****50.00
TOP FLORIDA IMMOBILIEN REALTY, LLC
Principal Place of Business Maliling Address
1411 EAST CAPE PARKWAY t411 EAST GAPE PARKWAY Lo '23 '2 5 2
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
i
2. Principal Place of Business 3. Mailing Address “ l I " "” l :
Sulte, ApL #, elo. ' Suite, Ap. #, €lc. DO NOT WRITE IN THIS SPACE ‘:
City & Stale City & State 4. FEl Number Applied For
©5-j028332 APPLIED FOR Nat Applicatle
2 Country 2p Courtry 5. Contificate of Status Desired [ 99-00 Additional _
Fes Required
sl gz m o . . B.. Name,and, Address of. Currant Rsgistered Agent_— oo soeon sl oo - omns i = e _To:Nome.and. Acdross of New.Registered Agemt ..o = - |—x"
e —— T e
PARY. S' REMIGIUS - Sireet Address (P.O. Box Number iz Not Acceptable)
1039 SE 4TH TERRACE
CAPE CORAL FL 33990
City FL ] Zip Coda
8. The abave namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stals af Florida. -
SIGNATURE » l2-Zo-Zooz
Siorietura, tyoed o¢ prt% nmo!’W.d #gent and Libe ¥ Applicanle. {NOTE: Regicwrad Aqmmg?d\ueamna Mﬁr-'-hl'nq] DATE
NS FILE NOW!!! FEE W
Make Check Payable to Dep: of State
Due By May 1, 2002
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES —_
TITE MGRM O Detets TITLE O change  {J Acdition | S
e PARYS, REMIGIUS A g
SeSTA0RESS | 1411 EAST CAPE PARKWAY STRET ADORESS 2
cv-s-2* | CAPE CORAL FL 33904 e 51-2¢ a
TnE ‘O belets TIME Ochange O Addition | O
NAME NAME
STREEF ADDRESS STREET ACDRESS
CiTY-ST-2P Ciry-S7-2IP .
T o s oo e e s s Dkt e | T = o= L R s m ez [3.Change 3 Agdition. |
2 m NAME e b e 8 e e NAME e e S —_———
CSTREETADDRESS ¢ . STREET ADDRESS ' -
CITY-ST-2P i o= L ) 7 S R e [,
hlut O Detete TME ‘ OcCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIey-S1-27P Ciry-ST-2IP
TME 7 Delete TITLE [l change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
THLE O petete mE {J Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SI-2IP GiTY-S3-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trusteo empowarad 10 execule this report as required by Chapter 604, Florida Siatutes.
P LT e (0 TR [
SIGNATURE: , L2 ZEQUIRED D2-Zo-2oor. () §%1- 9500
SKXINATURE AND TYPED OR PRP{I’!D MNA| [i i /'( MEMBER, OR AUTHORIZED REPRESENTATIVE Date Darytima Phone #




)

pHtpn A A%

N W | Application for Employer Identification Number

w 006905

65-1628332

EIN

{For use by employers, corporations, artnerships, trusts, estates, churches,
(Rev. February 1998) government agéncies, certain mdwﬁ:luals, and others. See instructions.)
Deperiment of the Treasury OMB No, 1545-0003
Internal Revenue Service » Keep a copy far your records.

1 Name of appiicant (legal name} {see instructions)

TOP FLORIDA IMMOBILIEN REALTY, LLC

2 Trade name of business (if different from name on fing 1)

3 Executor, trustee,

"care of” name

2%

4a Mailing address (street address) (room, apt., or suite no)
1411 East Cape Coral Parkway

§a Business address {if different from address on lines 4a and 4b)

4b City, state, and ZIP code
Cape Coral, Florida 33504

5b City, state, and ZIP code

6 County and state where principal business is located
Lee County, Florida

Please type or print clearly.

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) ™
Remigius Parys, Operating Manager (ssn 590-08-3468)

8a Type of entily (Check only cne box.) {see instructions)

Caution: /f app!:cant is 8 fimited liability campany see me instructions for line 8a.

D Sole proprietor (SSN}

[0 Estate (SSN of decedent)

D Partnership D Personal service corp. D Plan administrator (SSN)

(3 remic ] National Guard

{J Other corporation (specify) »

(7 statesiocal government [ Farmers' cooperative O Trust

[ Church or church-controlled organization
(] other nonprofit organization (specify) »

_ﬂOther (specify) ™ imited I iability Company {0 he taxed ag a Partnership

[J Federal government/military
{enter GEN if applicable)

8b If a corporation, name the state or foreign country State
{if applicable) where incorporated

Florida

Foreign country

9  Reason for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »
O Changed type of organization {specify new type) »
[ Purchased going business

(O Hired employees (Check the box and see line 12} [ Created a trust (specify type) »
[ Other (specify) »

ﬁS[aned new business (specify Lype) »

[ Created a pension plan (specify type) »

10 Date business started or acquired (month, day, year) {see instructions)

Q8/01/00

December

11 Closing month of accounting year (see instructions)

12 First date wages or annuities were paid or will be paid {month, day, year) Note: If applicant is a withhdiding agent, enter date income wilt

[ Public {retail) O Qther (specify) ™

first be paid to nonresident alien. {month, day. year) . L n/a

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricuitural | Agricultural | Household
expect (o have any employees during the period, enter -0-. (see instructions) .- 0

14 Principal activity (see instructions) » real petate davelonment

b Y

15 Is the principal business activity manufacturing? , . O Yes o o

if "Yes,” prmcupal product and raw material used » e e —
~=16"—T& WHOM are most of the products or services sold? Please check ane box. : [:l Business (wholesale)

S N/A

17a Has the applicant ever applied for an employer identification number for this or any other business?

Note: if "Yes, " piease complete lines 17b and 17¢.

3 ves ﬁ No

17b  If you checked "Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name P

Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day. year)

City and state wherg filed

Prewous EIN

Under penatties of perjury, | declare that | have examined this application, and to the best of my knawledge and belief, it is wrue, correct, and complete. { Business

Name and title (Please Lype or print clewls ie Sancﬁez ., Treasurer

Signature » \m \ /&

telephane number (include area code)

941 541-0877

Fax telephone number (include area code)

Date »

08/03/00

/‘ Np(e\Do not write below this fine. For official use only.

Please leave | ©% L

blank »

Class

Size

Reason

for applying

For Paperwork Reduction Act Notice, see page 4.

Cat. No. 16055N

form SS-4 (Rev. 2-98)

— i



