2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # LO0000011817 Secretary of State
1. Entity Name . 01-09-2003 90199 020 ****50.00
EVEREST INVEST OF CAPE CORAL, L.L.C.

Principal Flace of Business Mailing Address
944 COUNTRY CLUB BLVD. 2310 SE 28TH ST. ‘N1py
SUITE 204 CAPE CORAL FL 33904 20"01843

CAPE CORAL FL 33930

M— s [REAAGTEAROER

Suite, Apt. #, 8tc. — Suite, Apt.-#, elc. C7CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FE{ Number  §5-1043001 Applied For
Not Applicable
Zi -~ Count Zi Count . ) it
® i P ouniry 5. Certificate of Status Desired a $5.00 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WRIGHT, CHRISTINE F £5Q
1105 CAPE CORAL PAHKWAY' EAST’ SUITE C Street Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL FL 33904
Cit Zin Code
1 ¥ FL p
8. The above named enfity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
’ T Make Check Péyable to Florida Department 6f State |~
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /{ CHANGES
TITLE MGRM 1 Delete e [l Change [ Adcition
NAME ZUPKE, WOLFGANG NAME
STREET ADCRESS | 2310 S.E. 28TH ST. STREET ADDRESS
CITY-5T-2iP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE MGR Ol petete < § e [ Change (] Addition
NAME BUSCHING, FRED HAME
STREET ADDAESS | 2718 S.W. 46TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-S7-2IP
TITLE MGR O Delete TITLE O change [ Addition
NAME BUSCHING, LORE NAME
STREET ADDRESS | 2718 S.W. 48TH ST. STREET ADDRESS
CiTY-ST-7IP CAPE CORAL FL 33914 CITY-57-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS o i . __J STREETADDRESS.) - —_—
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TITLE [ Change L[] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1.1 her'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my. signature shfall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee efffpowered to exgloull this report as required by Chapter 608, Florida Statutes. (C) ’2 k 3
S . 9€05 -
o 5 = = N J) -
SIGNATURE: 5“'/1@,1' IRE ZZAUIRED 01/04/03 22085
SIGNATURE AND rvpen;ﬁ pMiNTED muh’\F s}mm‘. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | T Date Daytime Phona #

CR2E083 (10/02)

——— e



