i

2001 UNIFORM BUSINESS REPORT (UBR) = = L

1. Entity Name -~ - .
:-:.: L. . T #
FLORIDA WORLDWIDE CONSULTING, L.C. UI“APR:3 0 PH 629
;f’ :EﬁETARY F STA Tt
Principal Place of Business Mailing Address I HASSE FLGP;M
5097 LOGHWOOD COURT 5097 LOCHWOOD'COUR™
NAPLES FL 34112-3656 NAPLES FL 34112-365€ T
2. Pringipal Place of Business 3. Mailing Address Iul"l“ "I 'Im I'l“ ""“IHI ||“| I'm "“I IIIII ”II“""II" ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0551872 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
' 5. Certificate of Status Desired 0 . Foe Required
. 6. Name and Address of Current Reglstared Agent . 7. Name and Address ot New Registerad Agent
' l Name
SEEMANN ERNEST A Street Address (P.O. Bex Number is Not Acceptable)
1105 CAPE CORAL PARKWAY E., SUITE C
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signatura, lyped or printed name of registered agent and litle it applicabla. (NOTE Registered Agent signature required when reinstating) DATE
[ 1 1]
FILE N} !!I FEE I] $50.00 !
Make Check PaI P bie to Dep;l ment of State
J -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM O Delete e ' 4216558 C]Jﬁiiion
s o’}
wee | LUSZAS, MANFRED D i 1o0004gcl Bact -
. 541570 f
STREET ADCAESS | 5097 LOCHWOOD CT. STREET ADDRESS * * #_ FECOL 00 $akawsh. 00
CITY-§7-2P NAPLES FL 34112 CITY-ST-ZIP
jme MGRM O pelete TITLE [ change (7 Addition
NAME LUSZAS, KARIN E NAME
STREET ADDRESS | 5097 LOCHWOOD CT. STREET ADDRESS
cmv-st-zP | NAPLES FL 34112 CITY-57-2IP
TITLE Ol Delete ' TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-ST1-2iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE 4 C1 Detete TILE [ Change [ Addition
MAME /S NAME
STREEFwODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY- 8T-21P

11. | nereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajg.and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceive) tee empowerad to execute this rport as required by Chapter 608, Florida Statutes.

SIGNATURE: oSseleresss 2l Sneg @?A‘/ZOO( @W)Z?Z Izl

SIGNATI.I#AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date' Daytima Phong #

LLLLZ00

v

. CR2E083 {11/00)



