2003 LIMITED LIABILITY COMPANY FILED

ovezasz g

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # LOO000015017 Secretary of State
1. Entity Name
03-12-2003 90009 017 ****50.00
COVE LLC
Principal Flace of Business Mailing Address
2022 S.E. 15T LANE 2022 S.E. 28T LANE
CAPE CORAL FL 339904746 CAPE CORAL FL 339904746
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §R~1059000 Applied For
Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired d ?esa'ggqlﬁ:’:;ﬁo”al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
MAIER, WILFRIED
2022 S.E. 215T LANE ... 1 StreetAddress (PO. Box Number is Not Acceplable) -

" CAPE CORAL FL 33930

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the cbligations of registered agent. .
sianaTuRe CaD 2 WS TAIER , Tera Ml i 0}//4 7 /17}

S}u\ﬂa. ﬁped o'r'ﬁrinted name of registered agant and title it applicable. tr}éTE: Registerac Agant signature required when reinsiating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

kY Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE PST 7 oelete TITLE Ol change ] Addition
NAME MAIER, WILFRIED NAME
stReeT aporess | 2022 SE 21ST LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-5T-2P .
TMLE v O pelete TILE [J Change [ Addition
NAME MAIER, HANNELORE NAME
sTReeT apoRess | 2022 SE 21ST LANE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL CITY-57-2IP
TMLE [ pelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP _ eITY-51-21P
TILE ' BT R TS T T T T T [ change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cele TIME O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 29 CiTY-ST-2P
TILE O Delete TITLE O change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatrg that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes. /

23572/ 0504

SIGNATURE: &8 ZONATUREDZERIVED A 128 Mun Mowule, _0/e3/e?

SIGNATUR o] ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



