2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;Jm!:ﬂENT # 93000000114

TARGON INVESTMENT COMPANY, L.C.

Principal Place ¢f Business Mailing Address

4937 TRITON CT W.
CAPE CORAL FL 33904

415 PINECREST CT.
CAPE CORAL FL 33904-5800

2. Principai Place of Business 3. Mailing Address

Suite; Apt #, elc. Suite, Apt. #, elc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
650426683 |Not Apglicable |
Zi D .
P Couniry Zp Country §. Certificate of Status Desired O $500 ﬁ_\ddatlona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
e —— —Namg-——— e — - — - _ -

EITTENBERGER, MONIKA
415 PINECREST CT.
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

“FL ‘ Zip Code

8. The above named Gtity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

by

SIGNATURE m i of registered agent and tits if applicable. (NGTE: Registered Agent signatura requirad when reinstating) DATE
e 1 - I
FiLE NOWII! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM M betate TITLE [ changs ] Addition
VOLKER, WENDLAND TOOOO21IR1 IS T~
steeet aooress | (M HOEHNGESGARTEN 35 STREET ADDRESS 02 /1000 -0 07—
CITY-$T-7tP 514 OVERATH GERMANY CITY-3T-21P wdER WO O swswsS 00
TITLE MGRM O pewets TTLE [ change (] Additien
A GUENTHER, MAND wawe \
srreet aonaess | BAHNOFSTR 51481 STREET ARDRERS /\( ) ’
tTy-$T- 1P UNTER_ESCHBACH GERMANY 7 CHY-8T-2IP /
TITLE [ peset» TITLE ) [ changa [ Additien
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY- 3T- 7P CITY-ST-21P
TITLE O petets 11113 Cichangs [ ndditton
HAME ‘ NAME
STREET ADDRESS STREET ADDBESS
CITY- ST-7IP _ - CITY-8T-2IP
Tme [ petsn me [ tnanga [ Addition
NAME s KAME
STREET ADDRESS STREET ADDRESS
CY-$T-IP CITY-SY- 7P
TME - 3 peete ILE T change [ ] Addition
NAME NAME
(STREET ADDRESS R STREET ADDRESS
CITY-3T-21P ’ CITY-3T-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my
limited liability company or the receiver or trust mpo!

: SHGNIEWUV '

sz‘s na}l{&@ munc"(-/

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execule this report as required by Chapter 608, Florida Statules.

ol - o Q1-SGo-0617

SIGNATURE:

SIGNAT‘UHE AND TYPED OR PRINTED/NAME OF SIGNING MANAGING MEMBER OA MANAGER

Date Daytime Phone #

L

4V  S1e80X

CR2E083 (9/99)



