: ] APPRUYL:.
2001 UNIEQBMfBUSINESS REPORT (UBR) ﬁ:?fQVL ‘,

DOCUMENT #  ~{ 95000000481

1.
HARALD PROPERTY HOLDING COMPANY, L.C.

6ACALNN

FICED

Entity Name U! APR 23 AH 9' ‘-lﬂ

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

4V

Principal Place of Business Mailing Address
1144 LINCOLN COURT 1144 LINCOLN COURT
CAPE GORAL FL 33904 CAPE CORAL FL 23904

s S —— NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) . City & State 4. FEi Number . Applied For
65'0495%2 Not Applicable

Zip Country Zip Country $5.00 Additional

5 Ceﬂ'_"?i“e of -Stagus Desired ) [ Foo Rocured . _ | _ |

e B et e ettt | e M e T

6. Name and Address of Eurrent Registered Agent 7 Name and Address of New Registered Agent
Nams
ROHLEDER, HARALD Street Address (P.C. Box Number is Not Acceptable)
1144 LINCOLN COURT
CAPE CORAL FL 33904
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 printed name of registered agent and title if applicabile. (NOTE: Registered Agant signalute required wher_: rgingtating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
e | MaRM Oowe ot 0 L0 5 2300004 1 3442528 | 8
::nh:ir ADDRESS '1:'.? HLE?]E%&A Eglil%'r“ 2::5; ADDRESS h'i - -05/03/01--01120--006 ’ g
CITY-ST-2IP CAPE CORAL FL 33_904 CITY-ST-2IP *****50' DG *****SD' UD k2 B
- o
THE MGRM [ Delete TITE . Cdcrange ] Addition | &
NAME ROHLEDER, MONIKA NAME
STREET ADDRESS 1144 UNCOLN COURT . . STREET ADDRESS
CITY-5T-2P___ |, CAEE;C_QBAL‘_EL__M_ —_— e - — . . SIY-81-2IP - ; o )
TITLE 7 pelee TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-5T-ZIP
TTLE : CJ Delete TIMLE [J Change ] Addition
NAME ke NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TmE ' {J Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDAESS 1. STREET ADDRESS
CITY-ST-2IP ' CiTY-S5T-2IP
TILE ) O Delete TITLE 7] Change  [J Addition
NAME Iy NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-3T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

sianarure: (el fe'@@{@&1{6?&5@3@&%;@ O4 - (6.0l QuT %553

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




