2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED

PANY
Lo Jan 13, 2003 8:00 am

DOCUMENT # L01000001065

Secretary of State

1. Entity Name

AMERICAN INVEST L.C.

01-13-2003 90575 048 ****50.00

Principal Place of Business

8695 COLLEGE PARKWAY. SUITE 339
FORT MYERS FL 33919

Mailing Address

8695 COLLEGE PARKWAY. SUITE 339
FORT MYERS FL 33919

RUUUIDYY

2. Principal Place of Business

3. Mailing Address

MR RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3704128 Applied Far
Not Applicabie
Zip ] Country Zip Country | 5. certificate of Status Desired 0 §gfggqﬁg:étional i
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
PRECHEL, OLIVER
8695 COLLEGE PARKWAY, SUITE 339 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

anging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE P (1 Delete TE Ol change [ Addition | &
NAME PRECHEL, OLIVER HAME g
STREET ADDRESS | 18950 TIMBERLAKES DRIVE STREET ADDRESS Q
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP @
TILE v O Delete TTLE O change 3 Addition | &
NAME KRAH, ROLF DR. HAME
streeTacoress | 6103 DEER RUN STREET ADDRESS
oTY-5-2P | FORT-MYERS FL 33008 ~~~ - "~ - - . Jomv-srze ) .
TTE T O Delete TITLE [ change [ Acdition
NAME PRECHEL, SIMONE NAME
STREET ADDRESS | 16950 TIMBERLAKES DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2P
THLE S T Delete TITLE [ Change [ Addition
NAME KRAH, GUDRUN DR NAME
STREET ADDRESS | 6103 DEER RUN STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33808 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | 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 report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: r or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
) y
SIGNATURE; ____’ ‘d@ S e oUiDRECHE]. o/ /ﬂé [03 D39 44 $600
SIGNATURE ANDT\’PEI’OB PRINTED NAME OF SIGNING MANWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




