FILED
2003 LIMITED LIABILITY COMPANY Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT # L.01000014006

1. Entity Name 04-14-2003 90752 012 ****50.00
ULRICH HOLDINGS, LLC

Principal Place of Business : " “Maifing Address .

23850 VIA VENETQ BLVD. 7133 SAUSBURY RD

#1602 MAUMEE OH 43537

BONITA SPRINGS FI. 43134 -

|
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el S Cg
I A L A ¥ R R R 2 Lot Ta -
2. Principal Place of Businass 7| 3. Mailing Address : ”Imm I” ml "
L frrie 0

Suxte Apt‘ #, etc ””;:.".‘A AR ?uite. Apt. ¥, efc. _ Co [] CHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FEINumber  34-1064738 Applied For
’ : ) Not Applicable
i C Zi C : "
o ouniry P ountry 5. Certificate of Status Desired 1. E&gg}x’:&“"“a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TS T g SO es m e e Sy s e e et -] NBMBrzee weegmmm e D e e el e e e -
COTTER, RICHARD T : :
6100 ESTERQ SLVD. ' Street Address (P.O. Box Number is Not Acceptable)
¥ FT MYERS BEACH FL 33931
. o ) . ~ U . .| City ’ FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obiigations of registered-agent;- - = - e oeen

 BIGNAT(RER 287 20 i

Signature, typed or ptintad name of registered agent and title il appiicable. (NDTE Ragistarad Aqenl signature quuired when rainstating) DATE
R A A % S : %
Ve '
R R N UM .
9, ' 7T o7 - MANAGING MEMBEHSIMANAGERS ) 10. ADDITICGNS /CHANGES
TME | P ‘ O vetete J e _ Clchange [ Addition
NAME ULRICH, DONALD J NAME ' -
STREET ABDRESS | 7113 SALISBURY RD STREET ADDRESS
CITY-ST-ZIP MAUMEE OH 43537 ' CITY-ST-2iP
WLE v : O oelete TME - Cdchange [T Addiion
NAME ULRICH, LINDA K . : NAME
STREETADDRESS § 7113 SALISBURY RD STREET ADDRESS
_CITY-$T-2ZIP MAUMEE OH 43537 ' CITY-ST-2P
TITLE o T Delets THE - Clchange [ Addition
T e s S T Gagmet o BOMME s o | o mame e el e e N
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . : . CITY-ST-2P
TIME : 1 Delete TILE O cChange L] Addilion
NAME NAME ’ : -
STREET ADDRESS : STREET ADORESS
CHTY-§T-21P _ : CITY-ST-2P .
TME O Delete THLE . Ochange  [3 Addition
NAME - NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-27 2 o5 o CITY-57-2P
me ST e e T © [ Delels TITLE . . [change | [ Addition.
MAME . NAME ' )
STREETADORESS | - STREET ADDRESS A u i f'f.;',
CITY-ST-2IP CITY-ST1-2P AT R N Al S TSI _15;‘,1_-,,.w.‘w.;

11. ¢ hereby certify. that the-information supplied with this filing does not quahfy for the exemption statad in Section 119.07(3)(i), Florica Statutes. | fUrR&R. certify,ihat the information
indlicated on'this reporftis trie and accurate and that my' signature shall-have the same legal effect as'if made under oath; that ] am-a managmg member, .ormanager of the
e hmnted Jliability company or the receiver or lrustee empowered to xecute this repcm as requnred by Chapter. 608 Flortda Statutes

SiGNATURE, X'ﬂ% s )(_‘7!/ /oy “

SIGNATURE AND TYPER OR P%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Oate N Daytima Phone &




