(L]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000312

1. Gntity Name

INNSERVCO, LTD. L.C.

Principal Place of Busingss

| e

22201 West First Street

Mailing Address

. HERDNIOK BER N EME
- PRI WK

2220 West First Street

FILED

02 APR 30 ARI0: 0O

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Fort Myers, FL 33901 Fort Myers, FL 33901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0508842 Not Applicable |
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i

PAVESE JR, FRANK A
4635 S. DEL PRADO BLVD
CAPE CORAL FL 33910

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Signature, typed o crinted name ¢f registered agent and tte f applicable. {NOTE: Registered Agant signature reguirad whan reinstatng) DATE
*..". FILE NOW!!! FEEIS $50.00 . : ,
Make Check Payabie 16 Department of Statd g} QIO S 4 21 v ——2
Due By May 1, 2002 ' -05/ I.I3/DE——01I312—-QD4 '
R - [ AT Y ”
9, MANAGING MEMBERS/ MANAGERS 10, IA%B#?@?@?%NG%SI k5000
TITLE MGR - . O velete TTLE O change [ Additicn
NaME LANGE, MICHAEL ' NAME ‘
sTREETADDRESS | TSINGTAUER STRASSEE 105 STREET ACDRESS
Civy-S1-209 81827 MUNICH, GERMANY ciry-§t-2p
TITLE J Celete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP )
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITE O pétete TE [J Change (] Adaftien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
TITLE {1 Getete T CIchange (] Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
E‘CITY-ST-ZIP CITY-5T-2IP
Jrme 7 oelete TILE [ Change [ Addition
NAME ) NAME
[STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member
or tustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

limited liability comparny or

SIGNATURE

, Authorized Representative

4/29/02

3)(i), Florida Statutes. | further certify that the infermation

or manager of the

(239) 334-3434

£

SWGNATURE AND ?FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
i

Daytime Phone ¥




