2001 UNIFORM BUSI“ESS REPORT (UBR)

1. Entiiy Name
FLORIDA FIMO L.C. FILED
' !
0T UM 18 #4100
Principal Place of Business Mailing Address .
2274 EATONALAKE COURT 2274 EATON-LAKE COURT SECRETARY oF ¢ TATE
LEHIGH ACRES FL 33971 LEMIGH ACRES FL 33971 TALLAHASSER, FLOR NA
2. Principal Place of Business 3. Malling Address “"”I" I'I "“I I'I" Ill II‘” II““I“I "m "“I Iml I"|I"I’ }IH
+ Suite, Apt. #, elc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
} 65—07182 16 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad w $5'00 Additional
s i Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
*EEIH]’*KLA*US =R S T T T RER S p= ——————|-Street Addrass (P.O-Box Number-is Not'Acceptable) - B e ]
2274 EATON-LAKE COURT :
LEHIGH ACRES FL 33971
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 applicable. . [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOQW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TLE MGR - ] pelgta TME [change [ Addition
NAME PETRI, KLAUS NAME
streeT apbress | 2274 EATON-LAKE COURT STREET ADDRESS ‘
CIFY-ST-ZP LEHIGH ACRES FL 33971 . CATY-ST-2P O e L e = I — ]
TITLE O peete ~ § me = 24501~ Kb ~ 1 Addition
NAME . NAME x| W = T U ]
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
s ‘ O belete . - TTLE . O Change  [J Addition
NAME NAME _
" STREETADDRESS | 7. ~ T ’ STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TLE ' ' £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 § cy-sT-IP A
TLE . ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P eiry-$1-21P
TIME ) [T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P ' CITY-ST-2IP

11. | hereby 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 or manager of the
limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘éﬁ@ﬂ%ﬁz 3 lk@@'ﬁi‘ﬂi‘m:‘ | -Of /II/Z(J'O( Gl JE87£5$
8 date

GNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

AN

CR2E083 (11/00)



