FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PfgtyCNgnEAENT # L020000241 1 6 04-23-2003 90229 011 ****50.00
AMRHEIN PROPERTIES, L.C.
Principal Place of Business Mailing Address
1436 SURFBIRD COURT % JACK O. HACKETT |I. ESQ/FARR. FARR
PUNTA GORDA FL 33950 99 NESBIT STREET

PUNTA GORDA FL 33350

Suite, Apt. #, etc. . Suite, Apt. #, etc, IjX:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

SSN being usedXX[Not Applcable

Zie Country Zl Country 5. Certificate of Status Desired (| ?ese-geoq :\isedcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HACKETT, JACK O Ii ESQ
FARR, FARR, EMERICH ET AL. Straet Address (PO, Box Number is Not Acceptable)
99 NESBIT STREET -
PUNTA GORDA FL 33850
City FL Zip Code

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 applicable. {NQTE: Registered Agent signatura required when réinstating) DATE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O delete TITLE .| MGR/MBR D Change  FkAddition
hae ' NeuE Amrhein, Robert T.
STAEET ADDRESS ) STREETADORESS | 1436 Surfbird Court
CIry-sT1-2Ip CITY-5T-2IP PuntasrGorda. FL 33950
TITLE [ celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP ]
TITLE o O Delete yme i s -t - []Change  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TILE ] Detete MLE [ cChange ] Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.21p i CITY-§T-2IP
TILE O Delete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaire 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 trustaa gmpower exgcute this report as required by Chapter 608, Florida Statutes.

et i iy L Ty
SIGNATURE: SUAATIRE REOUIRBH o F Benrhern Hhelos

SIGNATURE ANDTYPEB"O@ PRINTED NAME OF MANAGING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0062102

CR2E083 (10/02)



