2001 UNIFORM _BUSINESS REPORT (UBR)

i
M-
DOCUMENT #* 194000000312
1. Entity Name s
INNSERVCO, LTD. LC.© ‘ = E. D
Principal Place of Business - - Mailing Address 01 APR | 6 *JH 8: 09
12661 NEW BRITTANY BLVD. 12661 NEW BRITTANY BLVD. SEI ; ]- PRV NE STATE
FT MYERS FL 33907 FT MYERS FL 33907 u\ f‘E 2l ra é} -._
ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H““l” |’| ‘l ||| |“ I |
Suite, Apt. 4, efc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0508842 Not Applicable
__~Z.'p_.,__‘,___ o ___i&m@ﬁ____.ﬂ__ﬁ\_ *_f_'ENM . -EUTV B, _*si:er!ificagg of ?la‘tusﬁpgsired‘_ A Eese-ggqlﬁ:ied;ﬁ_on_a_l-
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Frank A, Pavese, Jr.
cooy, LADONNA J Street Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD. '
FT MYERS FL 33007 ‘ 4635 5. Del Prado Boulevard
City Zip Code
v Cape Coral FL | “* 33910

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

SIGNATURE M D—mf \S2 3/ 9-3-/ o (
ignature, typed of printed name of registered agant and title it *p*ahla. {NOTE: Registered Agent signature required when @instating}
N

Si
I_JI__II_JLILJ“-VL.I.B =T
FILE NOW!!! FEE IS $50.00 4207 nl——ul 1&'4'""'-[}LI':I )
Make Check Payabie to Department of State s DD e L)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
TIILE MGR " Detete THLE _ : [ change [ Addition
NAME LANGE, MICHAEL NAME
smeeTanokess | TSINGTAUER STRASSEE 105 STREET ADDRESS
ory-st-27 | §1827 MUNICH, GERMANY CITY-S7-ZIP ,
TME : O3 petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOm-sTaP | i n e orf-st-zp ) _ _
TIMLE ‘ [ Delete TME ) ' "7 [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P ,
TMLE [T Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-§T-7IP - _ CITY-ST-2IP
TITLE "» O Delete TME [ Change [ Addition
NAME ! ‘ NAME .
STREET ADDRESS . STREET ADDRESS
CIyy-sT-2P CITY-5T-2IF
TITLE [ pelete TILE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-81-2P

not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ignatuig shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
oyvered to qxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Nl A 3 2 g/

SIGNATURE AND TYVED ORPRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP&%SENTATWE Daytime Phone #

11. | hereby certify that the informatic plied with thig filin
indicated on this report is true apd agijurate and th
Iir?ited liabitity company or the fecei

N d

4v 2896100

CR2E083 (11/00}



