i
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000055392

1. Entity Name

HEALTHY RESTROOMS ENTERPRIESES LLC

FILED
2004 JAN < G0 PM 122 | 2

' : lelefdll “}r r FOR"I *”
g ._ TALLAHA VTONS
DO NOT WRITE IN THIS SPACE  TALLAWASSEE, FLORDA

TOOORE1 L2597
Ul’“h““*‘“”1U1l‘*ﬂ19 ##5(), 1]

2. Principal Place of Business . . . 3. Mailing Address

1415 Panther Lane

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Naples, Florida 52-2380882 Not Applicable

Zij Count j
34"?09 COILI' :18? Zip Country 5. Certificate of Status Desired [} gese-ggq 'ﬁd’:ﬂﬂoﬂa'

T. Name and Address of Current Reglstered Agent
N .
M Klaus Schmitt

Do NOT WRITE L L Strsel Adfir_ess (F".O. BP_X Numbt_ar is rjai .f\(jceglable)

“IN"THIS SPACE

+ 8034 Vera Cruz Way

City Naples FL | gﬁ%‘!’f

8. The above named entity subspits 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 regist 1

SIGNATURE\P _
Fignayfe, of prinind narp€ of registered agani and tve i appicabis. DATE
~ <
FEE IS $50.00 .
Make Check Payable to Florida Department of State
DUE BY MAY 1 )
9, MANAGING MEMBERS/MANAGERS ] i R -
TME . TMLE ’ '
e Pr\lasrth-MGEM NAE
Prsa- o T T '
sr;mmn:zss %c.ﬁq .,,'Lﬂr 3 w%w*’& STREEF ADDRESS
| an-sr-2 Map\eas, %(f %\ 09 CiFY-57-2P

TILE TLE
NAME Vice PremdenEMGRM . NAE
STREET ADDRESS MO B & bon = v STREEF ADDRESS
CITY-ST-2P B U L,Eu.z. ITY.S7-2P

-ST- rioolea, bLuoq ome-sear
1M Tmig
NAME NAME

o o swarons | DO NOT WRITE

- w | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
QITY-ST-2P - CITY-ST-2F
TME LE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TMLE TITLE ’
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P (;mr ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am a managing member or manager of the

limited liability company anereﬂ 1o execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: | x

TYPEDWPRWEWE*WGWGHMWWWRWAM Date Dawtime Phone ¥

CR2E0838 (12/02)




