2001 UNIFORM BUSINESS REPORT (UBR) ¢

£  « -
DOCUMENT #  L93000000415
1. Entity Name
MFL LTD. L C. CILED
i
Principal Place of Business . Mailing Address 01 hPR l 6 PM 8 08
12661 NEW BRITTANY BLVD. 12661 NEW BRITTANY BLVD. . \ T’ \ U. QT H'}'f»
FORT MYERS FL 33907 FORT MYERS FL 33907 . ' AT ‘}L H_r:) d[ ;_\
. _‘_ \i [P ey
S —— — IIIIHIHIII\IIIH\ (I I
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650461237 Not Applicabis
Zip L COU”W o Zip — 1 Country | 5 Cortiicata Diit_,at?_s gisired & ?g'g‘glﬁfb"a' 3
6. Name and Address of Current Registered Agent ‘7. Name and Addrass of New Registered Agent
Name
Frank A. Pavese, Jr.
CODYr LADONNA J Street Address {P.0. Box Number is Not Acceptabile)
12661 NEW BRITTANY BLVD.
FORT MYERS FL 33907 ‘| 4635 S. Del Prado Boulevard
Ci Zip Cod
v Cape Coral FL | =™ e33910

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.

sone_ MOy SRncoe \ O ’ 3/2)| 0P

Signature, typed or printed name of registered agent and title if a\;‘cabh ] NOTE: Registered Agent skynatura required when reinstating} DATE
DOOOO4036990——2
FILE NOW!!! FEE {S $50.00 114720 ,1[] 101129007
Make Check Payable to Department of State FEHERSL (0 *seeSl (0

8. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TTLE MGR £ Delete TITLE O change [ Addition

NAME LANGE, MICHAEL NAME

smeetanDress | TSINGTAUER STRASSE 105 STREET ADGRESS .

eiTY-ST-2IP MUNICH, GERMANY 81827 EITY-ST-2P .

TME MEM ’ [ Delete TITLE : O change [ Addition

NAME LANGE, CHRISTA v

STREET ADDRESS | TSINGTAUER STRASSE 105 STHEET ADDRESS

| _om-st-2r | MUNICH, GERMANY 81827 _ cry-ST-2P ) _

mme MGR ‘ 1 Detete me ‘ [JChange [ Addition

NAME _SCHAVONE, JOHN . - : NAME . . .

STREET ADDRESS 2220 WEST FIRST ST. STREET ADBRESS

CITY-ST-2iP FORT MYERS FL 33801 CITY-ST-ZIP

TITLE [ Delete TITLE [JChangs [ Addition

NAME P NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP - : CIFY-ST-2IP

TITLE S [ pelete TITLE [0 Change [ Addition

NAME el ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

C{TY-ST-2IP CITY-5T-2P

11. | hereby certify that the information suj
indicated on this report is true and
limited tiability company or the re

p this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A (S Ay 3 200r

jed with this filing does ngiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
N have the same legal effect as it made under cath; that | am & managing member or manager of the

'
; 3
SIGNATURE AND TYPED WNTED NAME OF SIGNING MANAGING MEMBER, lffmazn OA AUTHORIZED AEPRESENTATIVE Uoate Caytima Phone #

dv 0696100

CR2E083 (11/00)



