2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUBOLZ ENTERPRISES, LL.C.

LOO000014328

FILED

Ol FEB -8 AMI0: 26

Principal Piace of Business

1376-A QUIET WOODS ROAD
WELLINGTON FL 33414

Mailing Address

13176-A QUIET WOQDS ROAD
WELLINGTON FL 33414

SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

2. Principal Place of Business

3. Mailing Address

RO

e a0 abire

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred ~ []  99-00 Additional
Fee Required
e T 6.-Name and Address of Current Raglatored Agent —-m=——== =—==—7.=zName and-Address of New Registered Agent—=——==x =
Narme
BUBOLZ, LEROY J Street Address (P.O. Box Number is Not Acceptablo)
13176-A QUIET WOODS ROAD
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang.ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i aging Memloor 01-2b~200!
Signature, typad orPprinted name of registered agent and title if applicable. {NOTE: Registered Agenljgnalurﬂequired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TILE Lo B - O Delse TITLE TREASURER. [ Change ﬂh&ditinn
NAME L s - NAME BUbD\z'l CO:H‘IY .
STREETADDRESS |~ - = .o - y STREETADDRESS | | 2 | To~ A - CRUEET WOODS RD .
CITY-ST-2IP o aa = CiTY-ST-2IP WELLTING TON,FL 23 q,q .
TITLE o~ O Delets TITLE ANAGING Yag: MBEL. / OWNEE 7 change w Addition
NAME : o= - NAME ubwolz, Le M
STREETADDRESS [ .- = ~- - . ToTTee sweetaoress | (D) To-A UTET WoODS RD -
CITY-5T-2IP AT A o o522 |WELLTNGTON | 3 3(.] i 4
e {7 Detete TITLE [Ochange [ Addition
NAME NAME 100002675311 —7
STREET ADDRESS * STREET ADDRESS |- . -02/1301--01021--01 I
CITY-5T-2R CITY-ST-7IP Exdgatll, 00 sdkawS0, 10
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE 1 Dalete TME [J Change [ Addition
NAME + HAME
STREET ADDRESS H STREET ADDRESS
cmy-sT-2p )¢ CITY-ST-2IP
TILE i 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal! 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 or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. B

CR2E083 (11/00)



