P

RELRAEYE S

2000 U‘ﬁi?aRM BUSINESS REPORT (UBR)

AND
FILED

DOCUMENT # | 93000000415 G0arR 12 g, s
1. Entity Ngme SECR ’
MFL LTD. L. C. E£T.
FALL 4R ;AS@EEPF STATE -
FLORIDA
Principal Place of Business Mailing Address
12661 NEW BRITTANY BLVD. 12661 NEW BRITTANY BLVD.
FORT MYERS FL 33307 FORT MYERS FL 33907-3631
s o — ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Number Applied For
~ ’ 65’046123? Not Applicable
Zp L iountri Zp Country 8. Certificate of Status Desirec ﬂ\ ?i'ggqlﬁg:‘lﬁonal
6. Name and Address of Current Registeréd Agent ~ S e e o 7.~ Namie and: Address of New Registered Agent —__ .
Name :
cooy, LADONNA J Street Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD.
FORT MYERS FL 33907
City FL Zip Code
8. The“above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed n_r printed na_ma of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
! ‘
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petta TITLE
NAME LANGE, MICHAEL NAME [ l%l‘;l Eq%rj_ '%iﬁ t..% o J 2 9
staeeT Aooress | TSINGTAUER STRASSE 105 STREET ADDRESS iy 1‘ iU I i
orvarze | MUNICH, GERMANY 81827 ciTY-31-2P ) HERHDD.
TITLE MEM O petets TTLE [] Change [ Addition
NAE LANGE, CHRISTA mAME
araeer noonest | TSINGTAUER STRASSE 105 STREET ADBRESS
env-stak | MUNICH, GERMANY 81827 cITY-31-7P
TITLE T T O et e 7 o T - = ] changs [ Acwtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ petete TITLE [Ochange  [] Additlon
NAME MAME
BTREET ADDREES STREET ADDAESS
CITY-ST-2tP CITY- §1-7IP
TIMLE [ petate TITLE ] changa [ Addition
NANE NABE
STREEY ADDRESS STREET ADDRESS
cin-aT- 1P CITY-$7- 2P
r_n[z_ - [ petete TMLE [changs (] Additiom
NAME NAME
ATREET ADDRESE STREET ADDRESS
CITY-ST-1P CITY-$T-2IP

11. | hereby certlfythatthe informatio; su\)hed with this filing gag
mdlcated on this report is true and agfurate and thad my gg

!SIC.‘.'ATURE

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
$ execute this report as required by Chapter 608, Florida Statutes.

Manager, @3/2?/90 941/939-6161

SIGNAWD TYPED OR PRINTED NAME OF saeum}fﬁmmmc MEMBER OR MANAGER

Cate ' Daytime Phone #

"4
4

1ZEB000

£y

CR2E083 (9/99)



