e

2000 UNIFORM BUSINESS REPORT (UBRi

-

DOCUMENT # 95000000395

VIOLA'S PARADISE HOME I, L.C.

»

JvIsip

Principal Place of Business Mailing Address

105 C{aPE CORAL PARKWAY E
SUITE C
CAPE CORAL FL 33904

SUITE C

1105 CAPE CORAL PARKWAY E

CAPE CORAL FL 33904-9175

OOMAR 16 pM

2, Principal Place of Busines; 3. Mailing Address

5108 Del Prade

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5109 el Prado Blvd. |

o FILED
SECRETARY OF 5
TA
N OF CORPORAT S

I+ 56

LT T

BOC NOT WRITE IN THIS SPACE

Country UQH i 33 go

b

5. Certificate of Status Cesired

™ sH

C'i & St . ity & Stat v 4, FEIN Applied F
i losal, Floile_| Dage toal, Aoula_ | oo )
Zip 33 go u/ z $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEEMANN, ERNEST A
1105 CAPE CORAL PARKWAY EAST

" Viele, Jartel

Streef Address {P.O. Box Number is Not Acceptablel

TSUTECTTTTTT -
-~—CAPE CORAL FL 33904

s

5108 Qe Prady BLvd-
—~ "City"-' ‘Caﬂ‘e CD_@ =

FL '!"Zib'Cod.E?g go u -

8. The above named EW

plﬁp_o,{of chanqing’jﬁ_‘r_agiiged office or regiglered agent, or bath, in the State of Florida.

P

SIGNATURE
Sig&:ﬁﬁped or printed name of re

|stered agent &

if applicabla \—4“9? Registercy, Agent signature required when reinstaling)

03/14/00

-—-4(,
- FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department pf State -

8. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS { CHANGES =
e MGRM Xm TITLE [Jcnange [ addition g_
RAME ROHLEDER, HARALD DR. RAME - i1
sweeer nomest | 3910 DEL PRADO BLVD. STREEY ADDRESS ‘ \:i §
CITY-$T-11p CAPE CORAL FL 33904 cIsY-ST-2P % g &
TME MGRM 1 vetata TITLE MGRN ' Changs [ Addition 5
e VIOLA'S PARADISE HOLDING COMPANY, L.C. HAME VIDLAS PARADISE HolDiNE Company L.C.

staeer aoohess | 4729 DEL PRADO BLVD. 4l STREET ADDRESS 5’, 0 Q g[ (pﬂqu)o ‘BLyd”

o-sor | CAPE CORAL FL 33904 erv-srze |4 tal . 7L %3 go 7

ms [ petsta TITLE ' [ changs [ Acditicn
NAME NAME

STREET ADDRESS STREET ADORESS

Y- sT-np cITY-£T- 7P ML 1 T T e — 5T

e [ petete TITLE ~-D37 24/ 0=~ 10 apage-[} ][} Acaiticn
RAME NAME skdadTh 00 sskkS5S 00

STREET ADRESS STREET ADDRESS

CITY-ST- 7P ‘ CITy-$1- 2P

TITLE 1 petete TITLE () Change  [] Addition
nANE BAME

STREET ADDRESS STREET ADDRESS

CITY-ET- 1P CITY-ET-ZIP

TiTsE [ petatn TITLE [ change  [] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

T 3T-2IP CY-$T-UP

indicated on this report is true and acc
limited liahility company or the receivg

11. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

03109 Qul-54p-p13

dae |

Daytime Phone #




