2001 UNIFORM BUSINESS REPORT (UBR) S

M -
DOCUMENT # 00000012279 FILED

GIC GUPPENBERGER INTERNATIONAL CONSULTING, LLC |
D1 JUN 20 AMEE: 1]

Principal Place of Business Mailing Address SEC R E ‘[ AR 'i' OF Sde E

8635 COLLEGE PARKWAY, SUITE 347 8695 COLLEGE PARKWAY, SUITE 347 JALLAF IASSE £, FLORID A

FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberés" 4‘ . —F Applied For

- /0 f‘.‘ (S ? Not Applicable
ze Country Ze Country 5. Certficate of Status Desired [ fese'ggq Additional
6. Name and Address of Curreni Heglstered Agent 7 Name and Address of New Reglstered Agent

= —= i | — N g @ = = - T

PRECHEL, MS. SIMONE
C/O PAUL & PARTNERS FINANCIAL SERVICES, IN

Street Address (P.O. Box Number is Not Acceptable)

8695 COLLEGE PARKWAY, SUNTE 339 .
FORT MYERS FL 33919 ciy - .1 FL | ZpCode
i
8. The above named entity submtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Ay
#36r printed fiama of registarad agent and fitla if applicabla. (NOTE: Registered Agent signature required wher reinstating) | DATE

FILE NOW!! FEE IS $50.00 :
Make Check Payable to Department of State

9. Dt ES b@‘iﬁANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES

ONRR I NN

‘l

CR2E083 (11/00)

e C UP é £ EDBME TLE ' ’ [J Change [ Addition
NAME PENé’ R E/Z E/IN AN ,

saeer ooress | £ G4 ‘-f' / Yl la él 4 céc STREET ADORESS

wvan_Lehigh A—&rcx FL 33526  |owsw .

TITLE ] Detete TNLE i () Change [ addition
NAME NAME _——

STREET ADDRESS ' STREET ADDAESS D[Oa %qﬁfftl.ﬁ*aﬂ ﬁlﬁ@gﬂﬂ 3 4
CITY-ST-21P CITY-ST-2IP T0es W
LT R - e 70 Detete “TITLE [ i LRl B! -~ [O)Change "[:] Addition [~ -
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-§T-7p ‘ CITY-ST-2IP

me ¥ [ Delete TALE ) {Change [ Addition
NAME. -, NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TiME [ Delete TLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIT pST- 2P [ GITY-ST-ZIP

TITLEI-_:- [ Delete TILE . [JcChange [ Addition
NAME N NAME '

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

O supplied with this filing does not qualify for the exemptiog, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd accurate and that my signature shalt have the same.) e#ect as if made under gath; that | am a managing member or manager of the
‘'sceiver ar trustee empowered to execute thj report requ:red by Chapter 608, Fiorida Statutes

SIGNATURE; i GE LYV IETEL 021/ 94349 1225

SIGNATURE AND TYPED OR PRINTED Nl% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hate Daytima Phane # T

11. | hereby certify that the informag
indicated on this report is trug
limited liability company or ty




