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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000002642 04-25-2002 90007 036 ****50.00
1. Entity Name .
MANFRED! VUKOBRATOVICH, LLC
Principal Piace of Business Malling Addrass
2400 TAMIAMI TRAIL NORTH 2400 TAMIAM) TRAIL NORTH
SUITE 101 SUITE 101
NAPLES FL 34103 NAPLES FL 3103
S T AR AR TR K
Suite, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FE| Number Applied For
W 9/ 5% T O et sopiestie
Zip Country Zip Country i : o $5.00 Adcitions!
§. Certificate of Statua Desired I:] Fee Required
6. Namo and Address of Current Registered Agent 7. Name end Address of Now Reglstared Agent I
e e e e . = 7.7 Name - ’ - i N
mﬂﬁwgésgm Street Addrass {P.O. Box Number is Not Acceptable}
SUITE 300
NAPLES FL 34103
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 Siate of Florida,
SIGNATURE —
W.Wap“mdmmmmmdw, MIE:MMMMM-MMrM DATE
FiLE NOW!I! FEE IS 35000 .
Make Check Payabla {o Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TTLE MGRM (3 oatet LT3 ClChange  [J Addition | 5
NAME VUKOBRATOVICH, GEORGE NAE ]
sTRETADORESS | 2400 TAMIAMI TRAIL NORTH STREET ADDRESS 8
orv-s-2¢ | NAPLES FL 34103 onv-sr-2° i
e 7 Delats TmE Ocnenge [ Addition | &5
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cry-51-ar LImy-ST-79
e _ : Do fme | . OCrange ) Agaiion i
-—WE__-._-_A e ————— e T ul = —' ——al = :mi =T RTISAT = ey T Y e ———— e ———
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-ST-2P
o LJ Ooe me O change [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-sT-2P Ciry-S1-2p
TME 7 Delete TME O change ] Acdttion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Bp Ciy-§1-21P
/113 [ pejets e O change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P , CiTY-5T-2P
11. | heraby certify that tha info: T tion sugplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information
Indicated on this repor is tr fg/and acdurate and that my signature shall have the same legal effect as if made under osth; that | am a managing member or manager of the
limited tiability company or i receiver or trustee empowered (0 execule this repart as raquired by Chapter 608, Florida Stalutes.
FRLIER AL £
. : LEEUE S Pt hd — —
SIGNATURE: . A LI L5 S (U A L{ I? Oo’\
SIGNATURE AND TYPED DR PRINTED MIEW MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Dats Dyt Prons #




