2000 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁSNl;JmI:/IENT# L.94000000661

DUCAT LIMITED INVESTMENTS, L.C.

R FILED
QOMAR 1L PH 1:35

Mailing Address
2010 DUNDEE RD.

Principal Place of Business

2010 DUNDEE RD.
WINTER HAVEN FL 33884

WINTER HAVEN FL 338841103

- ARY OF STATE
TEEERAET“SSEE FLORIDA

NN

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
59—3301731 Not Applicabla
ap Country Zip Couniry 5. Certificate of Status Desired O $5'DO ﬁ'udditional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - - | Name

DUCAT, MARIANNE L
3106 CYPRESSWOOD BLVD.
WINTER HAVEN FL 33884

ra -

—
e
FY IR N

- ~
R

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

ZiE_ Code i ?

Signature, lyped or printad name of registared agent and title if applicable.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $50.00

Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LE MGRM ] [ Delem TITLE [ changs [ Addition
NAME DUCAT, MARIANNE L NANE COMONT 1 ST R
steeet aoosess | 3106 CYPRESSWOOD BLVD. STREET ADDRESS T AN A 11 B
cov-sror | WINTER HAVEN FL 33884 cITY-31- 1P FAEEEST AN kEEEEe (N
e MGRM [ oetet TILE [cnange (] mcdition
NAME M. L. DUCAT ENTERPRISES, INC. NAME
wmeET amenent | 3406 CYPRESSWOOD BLVD. ETREET ADDRILL
Y- T- 2P WINTER HAVEN FL 33884 oy-81-21P
TNE [T peters TME [Jcoange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- 7P CITY-$1-2IF
T [ Detere TITLE Clohangs [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESZ
cTY-3T-20P CITY-§1-20P
TINE [ petete TIME [Jchangs [ Adatten
NARE NAME
STREEY ADDRESS STREET ADDRESE
CITY-2T- 7P CITY-ST-2IP
[ peteta TITLE Cetange [ Amditton

ME NAME

EET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$T-2PF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:@WZZH

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER OR MANAGER

Daytime Phane #

. Date

[ ]

Al

CR2E083 (9/99)



