2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

INNSERVCO, LTD. L.C.

L.94000000312

Principal Place of Business
12661 NEW BRITTANY BLVD.

FT MYERS FL 33307

Mailing Addréss
12661 NEW BRITTANY BLVD.
FT MYERS FL 33907-3631

2, Prin-cipal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

S
AF »
TALL AR A SSEF. FLSGTA FEA

N

DO NOT WRITE IN THIS SRACE

4y 086000

MW
City & State City & State 4. FEI Number Applied For
650508842 Not Appicabie
Zie Country Zip Country 5. Certificate of Status Desired $5'00 Additional
I N R Fea Required
6. Name and Address of Current Registered Agent T T | SR> 7, -Name ‘and Address of New Registered Agent—- ». -
Name
coy, ONNA J Sireet Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD.
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerag agent and title if applicabla. (NOTE' Reglisterad Agent signatura requirad when retnstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
} 9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
ME MGR [ petets TUTLE - (] change [ Aaition | &
NAME LANGE, MICHAEL NAME Z
- J':’ o —
sraeer sooaess | TSINGTAUER STRASSEE 105 STREET ACOREES 1 DDDDE‘?—‘—q-;D r:Jl’ ! 29 X 2
CITY-$1-21 81827 MUNICH, GERMANY CITY- 8T-2IP -4/ 25/ 00— 11 5 L iz
R . . &
ILE [ Deters TME [ crange o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LiTY-2T- 2P
THLE - - P e —-n.-.—---a--«D“--ﬁw .-wf“,l-!- ——— *ﬂ’rdﬂ—!%a'wmrﬁwhw;wmnm'MI‘ --D Addttion —--
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-3T-2P
0ILE [ petete e [ chanpe [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-3T- AP
TITLE (] Detets WILE [Jchange [ Acdrtion |.
NAME ‘ ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ peteta TIiE [ change  [] Acditon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P ¥ envsrap
11. | hereby certify that the information supplied with this filing do qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon is true and te and that sig all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hiability company ar the recgfveddr trusteg emp, exdgcuts this report as required by Chapter 608, Florida Statutes.
: » ‘ ; ¢ , Manager 93/« / 941/939-6161
{SIGNATURE: ____ <Pl JARED /00
SIGNATURE PED OR PRINTED HAME OF BIGNING mm?fa MEMBER OR MANAGER Chte Daytime Phone 4




