2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195000000467

1. Entity Name

K & W INVESTMENTS OF LEE COUNTY, L.C.

Y
SECRETARY GF STATE
DIVISION OF CORPORATIONS

O0FEB 17 AMIO: 45

Mailing Address
BIRKENWEG 2

Principal Place of Business

BIRKENWEG 2
STEIN. GERMANY D-90547

Fl

STEIN. GERMANY D-90547

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit, Apt. #, etc.

OORR AR

DO NOT WRITE IN THIS SPACE

City & State City .& State 4. FEI Number Applied For
, 650613400 Not Applicahle
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ﬂ $5'°0 #.\dditional

Fee Required _

. _.6._Name and Address of Current Registered Agent—

|[=—————=—"""—""7.”Nameand Address of New Registered Agent

SEEMANN, ERNEST A ESQUIRE
1105 CAPE CORAL PKWY E., SUTE C
CAPE CORAL FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 -
Signature, typed or prinad name of registered agent and titie if gpplicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
il
" FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
' i
8. MANAGING MEMBERS /MEMBERS J to. ADDITIONS /CHANGES
TITLE MGRM [ veteta e (] thangs [ Additlen
NAME KRUEGEL, DIETER NAME
sizeer aponess | BIRKENWEG 2 STREET ADDRESS 9-[ m ja'a)
orv-st-op | D-90547, STEIN, GERMANY CITY- 3T 21P /
TmE MGRM 2 petetn e o . 0
RAME KRUEGEL, MARGARITA I RAME oI _3 1— S__Ql:::g - 'ﬂ
sroery avoness | BIRKENWEG 2 STREEY ABORESS =02/03/00--0101 .5—-}!{]4 )
am-srze | D-90547, STEIN, GERMANY cav-a-ze o AR 00 weeRans 00
THTLE [ pewets TME [Cchenga [ Amition
RAME NAME
STREET ADQRESS STREET ADDRERY
CiTY-sT-nP CImY-81-1IP
me 7 ekt e [Jcangs [ Addition
NAME NAME
STREET ADDRESS J STREET ADDREES
CITY-ST-7IP CITY-8T1- 1P
me O potern me (emnge [ Adinien
NAME NAME
STREEY ADDRERS STREET ADDEESS
CITY-8T-71P CITy-37-2IP
TLE ¢ [ Delet TmE [ change  [] Addittor
NAME NAME
STREET ADDRERS —_ _r,m&ftuumn e R
CITY- 8Y-21P CiTY-8T1-2tP

1.1 héréby certify 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 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 ar manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Ch

ter 608, Florida Statutes.

L W GROEME

Date

Daytirmne Phone #

SIGNATURE:

Zelgioo

NI

CR2E083 (9/99)



