2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000010187

1. Entity Name ’ .
SANTA MARIA, L.C. ' - F | L E D
2001 4PR 23 py 3: 7
Principal Place of Business Mailing Address D’
12741 WORLD PLAZA LANE. BUILDING B4 12741 WORLD PLAZA LANE. BUILDING 84 VISION OF ¢ ORPORATION
SUITE 3 SUME 3 ALLAHASSEE FLORD
N I
2. Principal Place of Business 3. Mailing Adcres;
5109 Dol Drado Bl
Suite, Apt. #, etc. , Suite, Apt. #, stc. d{ DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
| Cope Coml FL 33900 b5-1035834 | noirosicare
Zip Country Zip 33 g pq, Country u ) g n ) 5. Certificate of Status Desired d gese-ggq l.:getgtional
T 6. Name and Address of Current Heglistered Agent— i "~ 7.”Name and Address of New Reglstered Agent R
Name
gTA;rfJIEL“l%;AD 0 BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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, typed & printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
'EILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS - J 1o ADDITIONS /CHANGES
e MGRM X Detete l me ﬂ£ R{crunge ] Addtion
NAME LIETMEYER, KLAUS NAE Muz Q, Qm ng,»
streer Aooness | AM KATZBERGE 5, D-31133 HILDESHEIM STREET ADDRESS 3%31‘":
crv-srz¢ | GERMANY ) femvestze [RERER mlor E205S LOBKE - L EalANY-31181
e MGRM i ﬂoemg e ME QM ﬂChanqe O3 Addition
NAVE LIETMEYER, ELENA NAME MUELLER VIOLA
streeT AnoAess | AM- KATZBERGE 5, D-31139 HILDESHEIM STREET ADDRESS ’_.}mgm ap Y
cry-st-2P _ [_GERMANY_. . . o - ~_f cmvest-zp
TTLE _ O Detete TRLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP : ' CiTY-ST-2IP
me - 3 ot e BOCIO0 1 0] Dem O
NaME : NAME : ~05/01/01 01 040--1301
STREET ADDRESS : STREET ADDRESS ) **’***_qn DD *****ED Dn
CITY-$1-71P CITY-ST-21P - i
TMLE (3 Delete TIMLE . ] Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . A cv-stze
TTLE ) 3 Delete TME O Change [ Addition
NAME -2, NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P I GITY-5T-2IP

11. | hereby cenrtify that the information supplie
indicated on this report is true and ae
limited jiability company or the reeé

ith this f|||ng oes not qualify tor the exemption stated in Section 119,07(3)(}), Flarida Statutes. | further certify that the infarmation
g/And that my nature af have the same legal effect as if made under oath; that | am a rnanaglng member or manager of the
e te this report as requtred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Daytima Phons #

2t Q[0 -5-g113

No0R 10N

CR2E083 (11/00)



