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2. New Maliling Address ‘ 4. State/Country of Formation
= A/t FL
—-city-state; zip ————+ —— ———~ = A - - 5. Date Organized or Qualifieg-~————— _ -
: To Do Business in Florida 05/07/2001
= - ] F .

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number 5 "3 7J "’(’8‘0 Applied For
20825 PINEHURST GREENS DR. Not Applicable
ESTERO FL 33928 City, State, Zip i iti i

"GERTIFICATE OF STATUS DESIRED (] St
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o
Name
SCHMOLLINGER, ROBERT C -
20825 PINEHURST GREENS DRIVE Street Address (PO.. Box Number is Not Acceptabie)
ESTERO FL 33428
City FL Zip Code
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Registered Agent _
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11. Names and Street Addresses of Each Managing Mc&,baaFManager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager Gty / State / Zip
MGRM SCHMULUNGER ROBERT € 20825 PINEHURST GREENS DR. ESTEROFL
MGRM™ PEAKE, WESLEY 1820 HIGH GROVE UAK DR. ALPHARETTA GA
MGRM KLINOWSK] JR, JOHN G ' 825 EASTWOOD DRIYE GOLDENCD
SO0 2 VeSS
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12. | cerily that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in.chapter 608, F.S. funher‘caﬁSy that when
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all fees owed by the limited J@hilingtompacd e The inforrg
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Date /// Daytime Phone # fd? -457- 1762_
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Managing Member/Manager /
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