< FILED
Jul 01, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

PgSNEmﬁAENT # LOD D D 0012055 ) 05-22-2002 90252 019 ****50.00
LUCAS HOLIDAYS, LtC. 3
Principal Place of Businass Mailing Address
728 SE. 43R0 TERRACE 726 SE, 43R0 TERRACE U
GAPE CORAL FL 33304 CAPE CORAL FL 33304
T R A
4420 SW 15T PLACE . 4420 SW 18T PLACE
Sults, Apt. #, etc. ' Suiite, Apt. . stc. DO NOT WRITE IN THIS $PACE '
City & Stala City & Stato . 4, FEI Number Applied Fc:;r
CAPE CORAL FL CAPE CORAL FL APPLIED FOR Not Aioatic
Zp Country Zip Country o . , - . $5.00 Additional
- ~33914 - - - |- - US ~ [33914 Us 5 Cenficats of Staws Desied 1) £t g e
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglsterad Agent ..
- — N T Namg™——~" — - - - - - T
DIETZ, RALF
DIETZ, RALF 1 .
; P !
728 SE 43RD TERRACE Streot A EIH P BB g Accoptedie)
CAPE CORAL FL 33504
City ’ Zip Code
: CAPE CORAI, FL 3391
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE :
Signatura, typad o prnted Name of regittined apart & tide 4 appiicati. {MOTE: Agent sip required when i ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES —_
e MGRM 7 Delete e MGRM XHcrange  [Jaddition | 5 l
NAE ARNE OLAF RIEBER NAME ARNE OLAF RIEBER & |
StRecTaooess | 728 S.E. 43RD TERRACE STREETADDRESS 144,20 SW 1ST PLACE g -i
on-S | CAPE CORAL FL 33004 tm-S-%  ICAPE CORAL FL 33914 o
TMLE [ Delete TME Ochenge [ Addilion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1.21P
TmE Ty T T T ommee o " Oopests “-l e I . o [ Change _ .[] Addition
R T - - - o B T ) - - - - - - .
STREET ADDRESS STREET ADDFRESS
oITY-57-7IP CITY- §T-ZIP .
WRE B Delate - TIME [Johange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF
TImE O vesete TILE [ cCtange T Addtion
NAME , NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
e ' O Delets TE O chenge (3 Adkition
NAME NAME 3 .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
11. ) heraby certily that the information suppfled with this filing does nat quality for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and f ignaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the receiver or inystee’@mpowera) 1o gxecute this report as raguired by Chapter 608, Florida Statutes.
A [FAR .
SIGNATURE: d 'W "[<[FARNE RIEBER 9 _W@Z.
SIGMATURE AND TYPED CR PRONTED NAME OF SIGNING MANAGSIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date J Daytime Phone §




Accounting Specialists International, Inc.

.

June 25, 2002

Florida Department of State

Division of Corporations

P. O. Box 6327 . :
-Tallahassee, FL 32314 e oL

Atterition:"AnnualReports Section

e Lucas Holidays, L.L.C.
LO0000012055

Dear Sir or Madam:
We are in receipt of your letter indicating that the uniform business report for the above-
referenced entity has not been filed because the FEI number was omitted. Your
records indicated that the FEI number had been applied for prior to filing of the 2002
UBR.
As the new accountant for this entity, we do not have complete records for this entity

- and have been unable to obtain evidence of the issuance of the FEI number. At this
point, we are only able to provide you with a copy of the S5-4 (Application for Employer
Identification Number) as it was originally prepared.
We are in the process of researching the matter and will either be able to provide you
with the FEI that was originally.applied for, or we will initiate.a new application in order
to resolve the matter. ‘ .
Please advise if the UBR as submitted will be accepted.

Very truly yours, )
ACCOUNTING SPECIALISTS INTERNATIONAL, INC.

President
CS/cw

Attachment

825 S.E. 47th Terrace, Cape Coral, Florida 33904 (941} 9450001




Jun 25 02 11:04a Seemann & Schutt, P.A.

——

¥es T g

5

- - 1 000000612655
form 994 1 Applic. _on for Employer Identificatior. Jdumber
(Rev. Agril 2000) ‘ {Fer use by employers, corporations, partnerships, trusts, gstates, churches, €N

Department of the Trezsury .
Interral Revewe Service P Keep a copy for your records.

governmant agencies, certain individuals, and others. Ses instructions.)
OMB No. 1545-0003

1 Namo of applicant fegal nama} {see instructions) '
Lucas Holidays, L.L.C,.

3 2 Trace name of busingss {if different from name on line 1} 3 Execuior, trustas, “care of" name
8
]
E | 4a Maiing addrass (street addrass) [oom, apt., or suite ne.) 5a Business address (if dlifferent from addrass on iines 4a and 4t)
A 726 S.E. 43rd Terrace
3 4b City, state, and ZIP code Sb City, state, and ZIP code
% Cape Coral, Florida 33904
$ | & _County and state where prncipal business is located
Lee County, Florida
&7 Name of principai officer, general partner. grantor, owner, or trustor—«SSN or ITIN mpy be required (see instructions} » German Citizen
Arne O, Rieber ‘ See Passport
Ba Type of ertity (Check only une box.) {see instructions)
Cauzior: I sppiicant is & Kmited listility comparty, see the instructions for line 8a. R
[ sate proprietor (SSN) I [J Estate [SSN of decadent) R
] Partner ship O Persanal service corp. {J Pian administrator {SSN) : :
O remic (] Natienal Guard 0 other corporation (specity) »
L] statesicea government [J Farmers’ cooperative O Trust
{2 church or church-cantrolles arganization O Federal governmsnumiitary
T Cther nonprofit orgenization (specifyl (enter GEN if applicablg)
(X Cther (specify) » _Limited Liability Company
8b f 3 corporation, reme the state or foreign country | State Foreign country
(if applicable) where incorporated i Flerida
9 Reason for epplying {Check anly one box.} (see instractions) [ Banking purpase (specify purpose) >
A Sterted new business {specify type] » [ changec ype of organization {specify naw type)
Real Estate Investment [ Purchased going business
CJ Mirag employees (Check the box and see line 12.) O Createc a trust (specity type) M
] Creatad a pension plan ispecify typa) » ] Guher (specity) »
10 Date business started or acquired {month, day, year) (see instructions) 11 Clasing month of accounting yeer {see instruciions)
Septembar 2%, 2000 December
12 First date wages ¢r énnuities were paid o will be paid {month, day, yean). Note: If applicant is & withholding agent, enter dals income will
first e paid to nonresiden: alien, fmonth, day, veary . . . ., . . . . . . . N/A
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagrculturai | Agricuttural | Household
expact to have any emplayess during the period, erter -0-. (see Instructions) . . . . W 0 8] 0
14 Principal activity [see instructions} » Rez] Estate Investment
1§ s the principal business activity menufectwring? . . . . . . . . . . . . . . . . . . . . L] ves 3 no
if "Yes,” princtpal product and raw materiat used »
18 To whom are most of the products or senvices 50id7 Please check one baox, O Business {whalesale)
T3 Public {retal) [0 Other {specify) : L. - 3 nma
172 Has the applicam aver applied for an employer identification number for this or any other tusiness? . . . . [J Yes L3 No
Note: 7 “Yes,” please complete fines 17b and 17¢c.
17 [f you checked "Yes” on line 17a, give applicant’s legal name and trade nama shown on pricr application, i different from fine 1 or 2 above.
Legal name b Trads name »
17c  Approximate date when and city and state where the spplication was filed, Enter previgus employer demification number if known,

Approximare gate when filed {mo., day, year)| City and state where filag Pravious EIN i

Under penatties of periury. | declare that ¢ nive xamined his spoiication, snd to the bist of my kncwledge and belie!, it is true, correct, erd compiete. | Business telephone number fincude armg scde)

(547 ) 545-0533 |

Fa tetephone number (include area code))

Namaandn‘:re(masal o fpccleaty) » Arne O. Rieber, Member (947) 540-0877

;
Signature B /{ /SX’F Cate ™ 10/78/00 |

F T Note: Do not write below this line, For official use only, ,

Please leave | %% Ind. Chass Size Reason for applying ‘-\
blarik b \
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 16055N Form, 55-4 (rev. a.200m}
[}
2 ]
— . o &




