2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUN 194000000591 fieo
AE., LC. ‘ SECRETARY OF STATE
G c DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address DI HAR "'2 PH 2: 05
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 217 . SUITE 17
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e e IEOE AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) 650530181 Not Applicable
Zp Country p .Coumry 5. Certificate c;f Status Desired O gi'ggql‘:?:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e N o | MName_ o .
THIEMANN, DIETER A \ Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD.
SLATE 217 ' -
PALM BEACH GARDENS FL 33410 ‘ City ' FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required wheﬂ reinstating) DATE
"= - : FILE-NOWHI-FEES- 860005 = — . : e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS /CHANGES
TMLE MGRM ] Delete TITLE ' [ Change [ Addition
NAME FABISCH, HARTMUT - NANE 100003319581 ——7
STREETADDRESS | 11380) PROSPERITY FARMS RD., STE. 217 STREET ADDRESS -03/03/01--01014—0049
cre-s-2P | pALM BEACH GARDENS FL 33410 ciT-ot-2¢ REHepo0L 00 a0 (0
TITLE MGRM ] Delete TIME [Ochange [ Acdition
NANE HAIDORFER, HELMUT NAME
STREETADORESS | 11380 PROSPERITY FARMS RD., STE. 217 STREET ADDRESS
T-S2 | pAl M AEACH GARDENS FL 33410 a-s1-2p [ 4
TIE [ Delete LE | [ Change [ Addition
NME T 0 T - - - ¥ NAME o - - T ' -
STREET ADDRESS STREET ADDRESS
CIny-§T-2P i CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-5T-2P : T CITY-S7-2IP
TIMLE [ Delete TITLE . ) . . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
mE o 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowerad to exacute this report as requirecd.by Chapter 808, Florida Statutes.

v

SIGNATURE: X CLvfic VAT e o8~  felreosy, 4820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE té

Daytime Phone ¥

dv  Sescl00

|

CR2E083 (11/00)



