2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O0O00011817 ‘

1. Entity Narme P P
EVEREST INVEST OF CAPE CORAL, L.L.C. FILED
_ ; 01 JAN 16 M 2 25
Principal Place of B/usmess Mailing Address N . )
5254 ELM COURT 5254 EL COURT SECRETARY QF STATE
CAPE CRAL FL 3301 CAPE-CORAL FL 33014 TALLAHASSEE, FLORIDA

i - AN R

2. Principal Place of Eusnness Mailing Address
GL Y b Db | 7310, SEWH et

LR

lte Apt # etc Lite, Apt. # gtc. DO NOT WRITE IN THIS SPACE
P Lol 20— |- g ovall FL TR

ity & State 7 6)\/& .e ?: ’ Clty & State 4. FEI glmfa_ /6 )') Y ::f::l I'i::;ble
Zipljg ? f@ Coi;lrzr /J 32!;:13 ? a F Cytyr /) - 5. Certificate of Status Desired 4 1 ?;‘2 gg]a:g;mna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IV:?)LGETA,PEHS(;SFPATEP;REKS‘EAY, EA ST, SUITE C Street Address (P.O. Box Numb.er i.s :i:)l i::ceptf:h:)_- i o
CAPE CORAL Fl' 339O4 . I .-5 :I-:':lr_;\.- n 1 —ﬁﬁé——ﬂﬂa
City o . e L

8. The above named enmy/submrt is;stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

010707

SIGNATURE '
f lyped of pnnﬁ"?ame]o? reglst/rad agent and title if sppiicable. (NOTE: Registerad Agent signatura required whan reinstating}

b e — ez | oo — FILE NOW!L EEE.IS $50.00 .~ - | - - - - .-
Make Check Payable to Department of State

CR2E083 (11/00}

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
Tine MGRM O Delete Time Bt Change _ [ Addition
NAME ZUPKE, WOLFGANG ‘ NAME L'F ol ” !MG ¢
steeTaooress | 5254 ELM COURT _ § sreer asomess E 2 o e
crv-st.zp | CAPE CORAL FL 33914 CITY-§7-2P , 7 .? J 7O 3
TME . Pelete TME q_’;&l/f ere ' FChange [ Addition
NAME 'E“S & 7‘((2(@ NAME USCH/ v G FHE D
STREET ADDRESS smeeranoress | 2 2 (F S EhAE (Yomce L&
CITY-ST-2P CiTY-ST-2IP é@\& lval FC ?} $’/ G .
TMLE _ {7 Delete TILE = 4’5;2 _ Wge ] Addition
NAME , NAME /[ (,(_("Cgf—{{,uc LR E
s
STREET ADDRESS A STREETADDRESS | 27 7§ Stv K€ e fw‘ﬂa_é—
CITY-$T-2IP : CITY-§T-ZP &0.'_& Conyad /,C 7% &
TmE ° e (3 pelets e [ Change [ Addition
HAME / HAME
o|.smemmaporess | .. 2 L e - - = [ STREETADDRESS.|rz -~ Lmetem s e T e e e =TT
CTY-§1-21P ’ / . CITY-S7- 2P
TITLE : ] Delete : TILE P [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ _ " CITY-ST-2P .
mie § ' / ; < O pekete TITLE ' [ Change [ Addition
NAME ¥~ B R NAME -
ieer oores | STREET ADDRESS /
CITY-5T-2iP CITY-ST-7P

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
to execute thig report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company or the recewer or

SIGNATURE: “'<“‘ﬂ- ATRSRCOUIRED -~ - @)~ 08~ 0/ —(-T¥(~7ps

g

SIGNATURE PED OR Pmmbd\uzjémna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

Vi



