2000 UNIFORM BUSINESS REPORT (UBR) | ;‘APPARH@[;V ED
DOCUMENT # 94000000272 FILED

1. Entity Mame

FLORIDA WORLDWIDE CONSULTING, L.C. QO MEY -1 AMI0: 33
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TaLlAH ASSEL. FL GRIDA

5097 LOCHWOOD COURT 5097 LOCHWOOD COURT

NAPLES FL 34112-3656 NAPLES FL 34112-3656

- e A

30771 Lodh mﬁ_aa’, b | Naples EL 3¥(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4_ FEI Number Applied For
”@m 65'055 1872 Not Applicable
i

Zi%) Lf [{L CDU“WFL_ Zp Country 5. Certificate of Status Desired ] gese'g?qﬁid;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEEMANN' ERNEST A Street Address (P.O. Box Number is Not Acceptable}
1105 CAPE CORAL PARKWAY E., SUITE C
CAPE CORAL FL 33904
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicabie. {NOTE' Registeract Agent signatura requived when reistating) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiLE MGRM [ nelete e [lchangs (] Adution
NAME LUSZAS, MANFRED D NAME SO AR 2 2
sTreer aoseess | 5097 LOCHWOOD CT. BTREET ADDREBS -0S/18/00--01010--00n4
crr-st-zp | NAPLES Fln33962 < 5/// VA cITY-5T-2P FReEetn 00 seswetn 10
TITLE MGRM [ petets TITLE Clchangs [ Admtion
NAME LUSZAS, KARIN E WAME
STREET ADDRESS | 5097 LOCHWOOD CT. STREET ADDRESS
env-w-me | NAPLES FL83968 .3 “Air2. ey 1-2p
ILE : [ petetn TITLE . (] changs [ Adifitien
‘NAME. . _. - . — - | WAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-8T-2IP
TITLE ] petuts TITLE ) change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-TIP CITY-$T-TIP
TITLE ] petats TITLE [Jchange  [],Addaition
NAME ‘ NAME
 $TREET ADDRESE ) STREET ADDRESS
3 CITY-3T-np GOTY- 5T-71P
" mme B {] Deste me [Jctange [ Addifion
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-87-1IF CITY-ST-TIP

11. | hereby certi'f; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and kst my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the segeiver or tryetbedmpowered to execute this report as required by Ghapter 608, Florida Statutes.

TADE “ﬁffiéfﬁu%%[‘zk§24’g ?/ ZS/Zaoa TH-%/1-1567

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING NEMBER OR MANAGER Date Dayume Phane #

SIGNATURE; .~ 72 e e

CR2E083 (9/99}



