.

2002 UNIFORM BUSINESS REPORT (UBR)

LN

DOCUMENT # 01000014491

1. Entity Name
RUBICONDO, L.L.C. /
Principal Place of Business Mailing Address
1113 SOUTHEAST 47TH. SIE. ¢ 1113 SOUTHEAST ¢7TH. STE. 4
CAPE CORAL FL 33304 CAPE CORAL FL 33304

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-30-2002 90001 014 ****50.00

L

SIGNATURE: .

2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65— {3 33 o9 Not Applicable
Zip Country Zip Country & Cort tus Desirad -2esf]: - = $5.00 Addtional
o . P S AU X T . —f= 5.‘.Cert|ﬂce:a of Siatus Desired =~+= 5] Fes Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent
Name
SPIEGHL & UTRERA, PA. Darrin R, Schutt, Esq.
22ND ST. Strest Address (P.C. Box Number [s Not Acceptabla)
1840 SW Suite C :
4TH ALOOR
MIAMI FL 33145 1105 Cape Coral Parkway East
’ City Zip Code
TN Cape Coral FLT35904
8. The above named y submits this gtatement for the purposa of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istered agent.
SIGNATURE ‘_ Darrin R. Schutt et {02~
Of printet] rewme of registacad agont and title H appFeable. (wawwmmimmmhm) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State |
- Due By Septsmber 25, 2002 !
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES I
me MGR 3 Detete e Ochange [ addition | &
wve | ROEMER, HANS-JOSEF NAE = |
STRECTADDRESS | 1193 SOUTHEAST 47TH, STE. 4 STREFT ADORESS § :
crv-st-2¢ | CAPE CORAL FL 33904 arY-s1-2¢ 4
e MGR 0 Detetz e Ol chenge [ adtiton | & |
NAME KOEHLER, ERNST : HAME
STREeT ADORESS | 1113 SOUTHEAST 47TH, STE. 4 STREET ADDRESS §
orv-sT-2e | CAPE CORAL FL 33904 cav-st-ap 3
Jeme T bTem o — e e ERRLS L IR ] Datete —— eSS R TLE S Tttt e e T T [Ochenge” - [CJraodition 3
NAME NAME 1
STREET ADORESS STREET ADDRESS
CHY-SF-2iP CITY-ST. 2P i
* e 0O pelete me ’ Ochange [ Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-2P
e O oatets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S1-29
e L[] peteia TME O Changs [ Addition
NAME ' o NAME _
STREET ADORESS o STREET ADDRESS
CrIY-5T-21P CITY-51-2P
1. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Saction 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on 1his report Is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this repor} as required by Chapter 608, Florida Statutes.




