DO0SE85

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

t Enity Name Oct 06,2003 8:00 A
, L
TSALACH INVESTMENTS, L.L.C. M S ecreta ry Of S tate
|—
Principal Piace of Business . Mailing Address ] 0(
800 5TH AVE Sw B00 5TH AVE SW
SUITE 203 SUITE 203
NAPLES FL 34102 NAPLES FL 3402
Suis, Apt. #. eto. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 80'0046795 Appiied For
Not Applicable
Zip Country ap Counlry 5. Certificats of Status Desired $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent
: S - - Name - - :
KRUCH‘I’ENDEMIANMESQ e Ao 0 Bor Mo st Ao
2660 AIRPORT RD § Strest Address (F.O. Box Number is Not Acceptable
NAPLES FL 34112-4899
City FL Zip Code
B. The above named entity submits this statement for the purpess of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
¥
SIGNATURE i :
Signature, typad or printed name of registered agant and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!IT FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2603
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE MGR (1 Delate TIMLE g [ Change  [7 Addition 8_
NAME MONTENEGRO, CALIXTO NAME %
STREET ADDRESS | 800 5TH AVE S STREET ADDRESS <
CITY-ST-2IP NAPLES FL 34102 CITY-ST-21P w
e — " [is
e MGR O Detete T 08203003 30031 623 *¥%¥55.00 03 Adsition | &5
NAME KNUTSON, DOUG NAME 101000016186
STREET ADDRESS | 1319 10TH ST N STREET ADDRESS —
GITY-ST-2IP NAPLES FL 34102 CITY-§T-ZIp )
MLE ' [ Delete TILE - [Jchange [ Addition
NAME : - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
ME O Detete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE €] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
11. | hereby certity that the mformaﬁuﬁﬁ‘ﬁ'p’ﬁ?&'?wth tm'lm d -- not quahfy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thie report is trua and accuyate have the same lega! effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the teee e-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . orwiserohic RcQUIRED Yo3/03 37 35-22%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




