2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006840

1. Entity Name

JUHL INVESTMENTS, LLC

Principal Place of Business

125 NORTH AIRPORT RD.. STE. 202

NAPLES FL 34104

Maliling Address

125 NORTH AIRPORT RD.. STE. 202

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

KRR

FILED
Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90048 002 ****50.00

20025543

RO

|

1307 LiT7(E Dlve Héred cr|1307 Gilte€ Qive Here/ cr
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State tate 4. FEI Number Applied For
‘e Florion | NBPLES [ton on 03-0430 S3Y ot Aol
Zip Country Country . . $5.00 Additional
3‘_{ /0‘3 ’33)’ OLL/ E—/L 3({,,03.33 ’ / COLL / E& 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUHL, DONALD R PowrAcD JUHL
- ) "AIRPORT RD; STE. e S s b~ G AT TOS (POBcnc NotAgcepjablele—e———p—— - — -
NAPLES FL 34104
Cit Zi
"Narie s FL | S%0s-201)
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE DodAalDd m Sudl 1 Delete TINLE : O cange [ Addition | &
NAME TAGASUnsn NAME g
staeeraooness | § 307 LTrLE Qi Hered Couri STREET ADDRESS 2
CITY-ST-2P NaPLES , FL 3%10¢ CIvY-ST-ZIP g
TLE .SL cAeTany ] pelete TITLE 3 Change  [_] Addition %
NAME DodnalD R vl NAME
STREET ADDRESS | 82 Fox Geed on STREET ADDRESS
OITY-ST-2P NBPLES , FL S¢lo ¢ CITY-S1-2P
TITLE /ice ’ ! 054 - O Detete TITLE [ Change [ Addition
NAME P ARGANE T v L T MAME = T[T s wemeeSs — - -
seeTaooress | £ §2 Fo)( 6(,(,4.! pA STREET ADDRESS
CITY-5T-2P NBPles FL. %o ¥ oITY-ST-2P
TITLE Pl?e-sn e T ) ] Delete TILE [Jchange [ Additicn
MAME VALe I ’/ Jui{ L NAME
SWETADRESS | | Jp0 7 LaF7LE P LVE Hﬁ-ﬂﬂ,;_/ c7 STREET ADDRESS
CITY-ST-2IP MNRLrEs FL Jylow CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

e BEQD G aD  Jod (

11. | hereby certify that the information supplied with this flling does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/6/03 (235) S%6- 122¢

Ol PRINTEDW SIING MANAGING MEMEER, MANAGER, OR AUT! NOHIZED REPRESENTATIVE

Cate

Daytima Phora #

el



