2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MFL LTD. L. C.

DOCUMENT # 93000000415

. RO —
. FEEERSERGRERK

Principal Place of Business

2220 West First Street
Fort Myers, Florida 33901

Mailing Address

. RPEK MW BTN HIKN0X
. FONKWEAS RLOR007

2220 West First Street
Fort Myers, Florida 33901

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

02 APR 30 ARMI0: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 0 A6 Applied For
1237 Nt Applicable
- = —
Zie Country P Country 5. Cortficate of Staws Oesies (] 5900 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAVESE JH’ FRANK A Street Address {P.Q. Box Number is Not Acceptable)
4635 S. DEL PRADO BLVD
CAPE CORAL FL 33910
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NQTE: Registerad Agent signaturg required ‘when reinstaling) DATE

Signatura, typed o pnnted nara of registared agent and title if applicable.

2. FILE NOWH{ FEE IS $50.00, _,..."

Make Check Payablé 16 Deparimeni of Staté
7 DueByMay 1,2002°

o

FOOO0NS43S21 79
—05/03/02--01012--005

kRS0, 00 eSO, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O Detete TITLE {7 change [ Addition
NAME LANGE, MICHAEL RAME :
STREETADDRESS | TSINGTAUER STRASSE 105 STREET ADDRESS
cirv-51-2° MUNICH, GERMANY 81827 cirv-31-2p
THLE MEM O Delete TITLE ] Change ] Addition
NAME LANGE, CHHISTA NAME
STREETADDRESS | TSINGTAUER STRASSE 105 STREET ADORESS
ciry-si-2p MUNICH, GERMANY 81827 ciry-31-2p
TimLE MGR 71 telete TITLE [ Change  J Acdition
NAME SCHAVONE, JOHN NAME 7
STREETACDRESS | 2290 WEST FIRST ST. STREET ADGRESS
CITY-ST-2IP FOHT MYEHS FL 33%1 CITY-ST-2IF
e O oelete e O cChange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

TIe T Delete ME [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§T-ZIP

T O petete TITLE O crange [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CHTY-5T-2P eITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this repont is true and accurate and that my signature shall have the same lega
i Gsted prmpowered to exacute this report as required by Chapter 608, Florida Statutes,

limited liability company or the ¢

| effect as if made under oath; that | am a managing member or manager of the

“John Schavone MGR 4/29/02 (339) 334-3434

Daywna Phona #

SIGNATURE:

SIGNATURE Afb wpfn OR PRINTED NAME OF "
T

Cate

1, MANAGER, OR AUTHORIZED REPRESENTATIVE




