2001 UNIFORM BUSINESS REPORT (I)BR)

DOCUMENT# | 94000000661 | |
DUCAT LIMITED INVESTMENTS, L.C. . F E L E D
Q1 FEB 12 AMII: LY
Principal Place of Business Mailing Address .
2010 DUNDEE RD. 2010 DUNDEE RD. SECRETARY OF STAIL
WINTER HAVEN FL 33364 WINTER HAVEN FL 33884 TALLAHASSEE, FLORIDA
— S— IEA ARG RN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
‘ _ 53-3301731 Not Applicable
Zip Country Zip | Country ] 5. Corificato of Satus Desred 0 _?g.ggq lﬁfgélional ‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUCAT' MARIANNE L Street Address (P.O. Box Number is Not Acceptabte)
3106 CYPRESSWOODBLVD. :
WINTER HAVEN FL 33864—— . 2olo DNunbes KD
Ci ' ip C
Y W niree. HensenJ FL | "33%9¢

8. The above named enti; E ;;its this staterment for the purzse_ of changing its registered office or registered agent, or both, in the State of Florida.  _
SIGNATURE ' : 3~/

Signature, yped or printed name ot registered agent and titla if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SO0 = w44 1 O ——1

02300 =011 T2 --027
Make Check Payable to Department of State ¥Eekab{l, 00 skt 00

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TLE MGRM 3 Deete TITLE M IR(Change (3 Adition
NAME DUCAT, MARIANNE L NAME Dvesar N ARL AN P&

STREET ADDRESS | 3106 CYPRESSWOOD BLVD. STREETADDRESS | 59 7y Nonoer £

ore-st-zP | WINTER HAVEN FL 33884 cirv-sr-2p Winee Havend, (1 32§8¢

TILE MGRM O Delete TILE D@mnge [ Addition
NAME M. L DUCAT ENTERPRISES, INC. NAME ‘

STREET ADDAESS 3106 CYPRESSWOOD BLVD. STREET ADDRESS D,o /tQ BUN"& e ﬁo

onY-S-20 | WINTER HAVEN FL 33884 o520 | T4 aeroe Heves , B 33999

e - — - - - N . - CIpeete - - Tme -~ - r— -=== =~ < [ Change — [ Additicn
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-21P CITY-ST-2IP

iyt O pelete TIILE CJcChange  LJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-21P

TILE 2 [ Detete ML ] change [T Addition
NAME 2 ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ] Delete MLE [ change ] Addition
NAME - NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP ’ GITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

oo

SIGNATURE: SN A g Q.. Wi L U1 T S ..WD '}:zzof (?(O*_quq,u_,;,q(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date . Daytime Phona #

- & OEE6L00D

._CR2E083 (11/00)



