2000 UNIFORM BUSINES§REPO#T (UBR)

DOCUMENT # - L.96000000067

1. Entity Nama

BIRKMEIER FLORIDA L.C.

Q0FEB -9 AHI0: 07

Principal Place of Business Mailing Address
1165 CLAM COURT, #8 1165 CLAM COURT. #8
NAPLES FL 33962 NAPLES FL 34102564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0650932 Not Apglicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Mame
BIRKMEIER’ KRISTEN E ’ Street Address (P.O. Box Number is Not Acceptabile)
1165 CLAM COURT, #8
NAPLES FL 33962
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 ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS / MEMBERS ) _ 10. ADDITIONS CHANGES
TImE MGR . [ etete TITLE [ changs [ Acdition
NAME BIRKMEIER, KRISTEN E NAME
saeey aooress | 1165 CLAM COURT, #8 STREET ADDRESS 1130 =1 ":“j_l:'E 1——1
emv-sr-ze | NAPLES FL 33962 en-31- 27 ~(12¢2 1 N0=-0101 8=~005
Tme ' O] deten Tme wEE#RS0 ) idlemads ] _([Dihednion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-$T-2IP
TITLE o ] Delets 1me i [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cire-s1-2ip oY sT-2P -ﬁ//z }‘ “—0/ 00
fine 3 petem me v [ changn (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- ST-2IP
TITLE [ petats me [ change (] Addivien
NAME NAME
STAEET ADDRESS $TREEV ADORESS
TP 8- 2 5 CTY-ST-2IP
TE * - 1 petote TITLE [Jctangs [ Addition
NAME B NAME
STREET AUDRERS STREET ADDAESS
CITY-$T-2IP CITY- $T-T0P

11. | hereby certify that the information supplied with this filing does not qualify {or 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 cath; that | am a managing member or manager of the
limited iiability cornpany or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

MQ/@!‘%‘}#&U E &r;éme.;f Z//’/DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytima Phons #

LY 1

SIGNATURE:

4 0698000

CR2E083 {9/99)



