2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

FLORIDA FIMO L.C.

96000000262

FILED
00 JAN 27 AHI:27

Principal Place of Business

2274 EATON-LAKE COURT
LEHIGH ACRES FL 33971

Mailing Address

2274 EATON-LAKE COURT
LEHIGH ACRES FL 33971-6006

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RN RRNIAR A

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
65—0718216 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mﬂw-f - - e e | Street Address (P.O..Box Number is Not Acceptable) R
2274 EATON-LAKE COURT
LEHIGH ACRES FL 33971
City F L 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 printad name of registered agent anc fitle i applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Makeé Check Payable to Department of State:
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGR [ petets TiTke R _ [l crange ] Aadtien
e PETRI, KLAUS naE 1000=1 15531 ——I
smueey oomess | 2274 EATON-LAKE COURT ThEc Anoess ~02 0111032011
crv-sr-ze { LEHIGH ACRES FL 33971 CIFY-§T- 217 skl 00 eSO, 00
TITLE ] peism TITLE [ Chamgs  [] Addrtien
NAME KAME
STREET ADDRESS STREET ADDREES
CITY-ST-TIP cITY-3T-7IP /\ﬂ
TITLE T eteta TITLE [ change  [] Andition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-$T-TIP CITY-87- 2P
TILE [ eteta TTLE [ changs [ ] Aaditton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY- 81- TP
e [ Detetn Tme []cnangs [ Addition
KAME NAME
2
" STAEET ADDBERS | . STREET ADDREST
R ST R R cITY-1-21P
, TITLE [ petere TITLE [ chengs (] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

54@%&‘:’%1%1@' REUWLREPETRI - 1/2¥] 2090 S¥r SPIEIT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #




