" ——— gt .

AT E T

2000, UNIFORM BUSINESS REPORT (UER)

DOCUMENT # - Z. 9% 000000.203

1. Entity Name

L UABADS T SUNSHINE  HOMES T _c.c

Mailing Addres:

dto.

Principal Place of Business

AARALD'S SUNWSHINE -voﬂssﬂ; 4C
39/0 SE 2074 HACE

Care CoR4L, Fe 3390%

3. Mailing Adcress

gy LIMEOLK C7

2. Principal Place of Business

ke LiMcoLK CT

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

LRI

APPROVE
AND | !
FILED

00 APR 22 iHle:
SECRETARY pf |

FALL A

AHASSEE. F

=

T~

P A

|
STATE
LORIDA

DO NOT WRITE IN THIS SPACE

AN

City & State Cily & State 4. FEIl Number | Applied For
C4PE CORAL, FLORIDS CAPE CORAL FLaRILA 65 - %3 5065 Not Applicabie
N . 7 C i .
§?390€‘ Czu/n& %3330« ozr}g 4 5, Certificate of Status Desired 1 ® Eei'ggq L’::’:J"O"a'
- - —=_B._Name and Addrass of Current.Registered Agent 7. Name.and Address of New Registered Agent R
Name

HARALD ROWLEDER |

JEEMANYN EERHEST 4.
4779 JBEC DRADO BLvD

Street Address (P.

O. Box Number is Not Acceplablei)

Eg Lxcoey 7 ‘

CAPE Corqc, FL 33F0% |
“Y c4IE

£

corqe T FL

Z20x

(YA

8. Tne above named enlity subm taterneny f

4

the purpose of changing its registered office or registered agent. or both, in the State of FIcl;rida‘

HARALD ROHLEDER

4 -45 - 00

SIGNATURE z . .
Signature, typed or printed Mmef)l reghstered agent and e f apphcatie (NOTE: Registered Agent signalure requirad when rainstaing) ‘ TATE
v |
Lol e | 35 B e e I -
SOO0032 45095 ——5
0010 00--01003--01 4
EHdkdSn 0 skRSh, (0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES ,
TITLE HGEHM O Delete TTLE MR 1 | B change ] Addition 3 i
RAME RontpDER HARMD W. DR, HAME ROk EDER HARALD bs PR - o
STREET ADDRESS | TFTHO SE 2074 PLALE U O S §, 7. 7T A g | o CT Q-
orr.sT-Ir | CARE CORAL Fi 3330% orv-stoe | CAPE Cokde Fi 3390¢% a’
T o

ME MeRl O Delete TILE MGRIT B Change [ Addition g
NAME POHLEDER frovdd NAME ROHLERER MHOVEEA
STREET ADDRESS | KX 2N GEL STR, Z-T _ e || STREETADORESS | /94 L/WCOLN T
Cry-ST-2P | e 3 VESSER g | CTv-ST-ZP CAPE cOBAL FL 3090%
e 0 pelete Lt ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - CITY-ST-2iP
TMLE O Delete TMLE (J change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDAESS
CITY-ST-2%P GITY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
Tme - * O batete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST- 2P
11. | hereby certity thal the informatien supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. l further certify that the information

indicated on this reporl is lrue anf| agClyate angtkat my signature saall have the same legal effect as if made under oath; that | am a managing memoer of manager of the

limited hability company or the redjef $r trustée eMpowered tc execute this report as required by Chapter 608, Florida Statutes '
SIGNATURE: (e 04-45-00 | FH IS 7523

SIGNATURE ANT) TfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale ! Daytwne Prone *




