“ TAPPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AN

DEOCNUME NT # L94000000566 ' FILED
1. Entity Name
VIOLA'S PARADISE HOME |, L.C. 00 APR -6 AM1I: [6
SECRETARY OF STATE
Principa! Place of Business Mailing Address JALL AHA SSEE FLOR[DA
ERNEST A. SEEMANN ERNEST A. SEEMANN /‘X
1105 CAPE CORAL PARKWAY. E. 1105 CAPE CORAL PARKWAY, E.
— B RSN
2. Principg] Place of Buginess 3. Mailing Address
5108 Gel Wik Blud. | 5194”54k Orad .. ‘
Suite./Apt. #, elc. Sult; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State i 4 FE1 Number Applied For
‘L'Qfg : ‘)gﬂu/ {LOM@J ' , 0 ‘{W{“d,a ™ 650530581 Not Applicable
Zip 339{)“’ Country ugﬂ 3390 U’ Country l‘ gg 5. Certificate of Status Desired gg-ggmﬁggjiltional
6. Name and Address of Current Registered Agent - ____"7. Name and Address of New Registéred Agent B
. Namg P nry 1 e
SEEMANN, ERNEST A Street Address (P.O. Box Numbe: is Not Accemab\el
4729 DEL PRADO BLVD

CAPE CORAL FL 33004 IUQ (el (Ppotd @L\/O"

or City Caﬂe eom FL Zip Codeggg_oul
B. The above named gaflity &%/({6\5 slétg\"nent for the M f chavg ﬁ’@rpd office or reglstJred agent, or both, in the State of Florida,

- 03/29[0p

Sign: eTyped or printed name of Tegistered agent and, If applicaile. Regjsterad Agent signature raquired when rainstabing) GATE . d

. F]_EEANE)TV_gﬁ FEE IS $50.00

Make Check Payable to Department of State

SIGNATURE

9. MANAGING MEMBERSIMEMBéRS I 10. ADDITIONS/CHANGES
e MGRM 1 peton TE bR Change [ ] Adeition |
s VIOLA'S PARADISE HOLDING,L.C. e "\JIOLR' RRRADISE HOLIINE L.C. X :
svaeet woness | 4729 DEL PRADO BLVD. MMM TREET ADDRESS el rl)m'dﬁ BLva. )
wv.erae | CAPE CORAL FL 33904 ) et L 7L 3 399@ -
e - MGRM K neem me 1 ' Ol ctange (7 Avation
NAME ROHLEDER, HARALD W RAME
staeev aooress | 3910 SE 20TH PLACE STREET ADDRESS
or-s-2p | CAPE.CORAL FL 33904 = _ - N L1 O P coam oL - . -
TITLE ] belew TITLE (Jchange [ Addition
e wwe | FOO00D2221803—-1
STREEY ADDRESS STREET ADIIRESS -ﬂ4 .-” 24 /TI0] ]_...[_|]_ IEd—"ULIH
CITY-2T-21P cITY-$T-21P e NVRTROSR
e O et Tme
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
elry-sT-2P CITY- $1-TIP
TITE 1 vatate TITLE (I ctangs (] Adiliifon
MANE NAME .
STREET AUDRESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-UP
nne [ Desets TmE . [ change [ 3 Additton
NAME - _NAME ’

- STHEET AUDRESS STREET ADDRESS
Y- g1-2Ip L cITY-81-11p

11. 1 hereby cerlify 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 an this report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recewer ar tretee B\ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aol whoitien 93[?8’109 QUl-540-07(% J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MANAGING MEMBER OR MANAGER Data Daytime Phone #




