. .

2000 UNIFORM BRUISINESS REPORT (UBR)

DOCUMENT # L 500000048 /
1. Entity Name FILED
_ HAJZACD pz'opg)zn/ HOCDING &£ CO”PA/V/' l.C. 0l Apr 24 2000 8:00 am
| . Secretary of State
Principal Place of Business Mailing Address T}f{f
HARALD PROPELIYy HOWING ¢.C. -
3910 S.E. 2074 PACE d.+ o
CAPE CoOR4L Fe 3330%
2, Principal Place of Business 3. Mailing Address
4 LNCOLN C7 ¢ LINCOL CF '

Suite. Apt. #, elc. Suite, ApL. #, etc. m N (V\ DO NOTWRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

CAPE CORAL | FLORIDS CAPE COBAC , ILORIDA 65 - 0495062 Not Applicatle

2‘?33044 COUE;:SA 25390?' CE;TE-VA 8, Certificate of Status Desired—~  Bg Eei. (R)qui?:;uonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
SEEHANY EBNEST A. " HARAD KowEDER
Strest Address (P.O. Box Number is Not Acceptable)
4723 DEC PRADO Bivp
carE cordr, A 339 Aoy CWON C7
T oF N CHPE COBAC FL | 3%%0¢

8. The above named entity i!ﬁ(his stale for the purpose of cnanging its registered office or registered agent, of both, in the State of Florida.
SlGNATURE Signature. typec of DWG ﬂ:ﬁ:‘sl{ewdagem and ntle d appheable (ri{EﬁeEfid(p;el sﬁﬂ&ﬁﬁ%mg) O¥ - 4&; 0 O

i i
3. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
e MGRH 1 Delete e MeEH R Change [ Adction
NAME POHLEDER HARALD . A Do EDER HARALD Ww. DR,
STREET ADDAESS | KIREINGER STRASSE 21 — STREET ADDRESS | TGl LNCOW CT
orvst-2e | DIESSEN A.A. GERHAWY FEl —»= | ov-stze | CAPE CORAL Fo 33304
e MERK ’ 3 oelete MLE Méek 5 Change [ Addition
NAME PONLEDER HONIKA NAME ROHLEDE R MOutkA
STREET ADDRESS | KIEZINGER STRASSE L1 _— STREET ADDRESS | My LINCOLN CT
oresi-zp [ DIESSEN A-A. GERWANY  F631 — e fovsror | |CAPE CORAL FC 33304
TITLE i O pelese TILE [ Change  [[] Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS 420003245099 ——T7F
CiTy-57-2p CITY-ST-2P “DS-"{ 10/00--01014--0034
TITLE O3 Delete L T [ Change
NAME HAME 4
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- ZlP* CITY-ST-ZIP
TLE O Delete TImLE (] change [ Aadition
HAME HAME
STREET ADDR . STREET ADDRESS
oITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplieg with 10is filng doas not gualfy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that ine information
indicated on this report 1§ true and acc\ralg hnd that signature snalt have the same legal effect as if made under oath; that | am a managing member & manager of the
limited liability company or the receiverfififfistee em red to execule this report as required by Chapter 608, Florida Statutes.

Ui Juthe — 0%-45-00 944 -945 7523

Daynme Phone &

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Dae

CR2E083 (11/99)



