FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am ;

DOCUMENT # L01000006765 -
pubdivfiot ecretary of State
LEHIGH LAND, Lk\ 04-16-2002 90091 035 ****50.00
I
Principal Place of Business Malling Address
11340 LONGWATER CHASE COURT 11340 LONGWATER GHASE COURT
FORT MYERS FL 339084923 FORT MYERS FL 33908-4923
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FElI Number .- Applied For
65_ //02 N g 3 3 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired O $5.00 Agditional
_ R o o R o o Fee Required e
6 Name and Address ol' Current Reglstered Agenl 7 Name and Address of New Registered Agent
Name
?Emghgg:%%NcmAse COURT Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33908-4923
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 Flarida,
R .
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' ' FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TINLE MGRM O] Delete TITLE Bdrohange [ Addition | 5
NAME BURKARD, STEPHEN A TRUSTEE NAME BuRxigry ,SVEPh x| TR WSTAR %
sTREET ADDRESS | 11340 LONGWATER CHASE COURT STREET ADDRESS - *
CITY-ST-ZIP - FORT MYERS FL 33908-4923 CITY-$T-Z1P u
TINE MGRM 1 Delete TILE [JChange [ Addition 5
NAME BURKARD, SONJA K TRUSTEE NAME
sTREETADORESS | 11340 LONGWATER CHASE COURT STREET ADDRESS
or-s-2p | FORT MYERS FL 33908-4923 - C-sT-2¢
TITLE MGRM [ Delete TLE [ change T Addition
NAME PORTH, GUENTER NAME
staeeT ADDRess | AM TEICH 2D STREET ADDRESS
orv-s-2p | 21335 LUENEBURG, GERMANY GITY-ST-2IP
TLE MGRM 1 Delete TMLE [JcChange [ Addition
NAME MAY, MICHEAL NAME :
streer aooress | LOHMUEHLENWEG 41, 25551 HOHENLOCKSTEDT STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TIMLE O pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I hereby certify that the information supplied wil iling dees 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 accurate my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of, B empowered 1o execute this repor as reguired by Chapter 608, Florida Statutes.
AR LR ] = =l 'i [ 4 .
SIGNATURE: Lal 7~"uil W 0 o HE—\‘«Z!';J R[@Vﬂffc’/;ﬁng ﬂra/?fd 202 (23.?J{‘J2‘?Jlj
SIGNATURE AND!‘I"VPED OR\MﬂﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




