2000 UNIFORM BUSINESS REPORT (UBR) | APFARNUD‘H:U

DOCUMENT #  L96000000396 FILED

1. Entity Name
ANGELIQUE INVESTMENT L.C. 00 MAY -2 AMIl: 50
| T
SECRETARY OF STAT £
Principal Place of Business Mailing Address rﬁLLAHASSCE v FLDRIDA
el B MANET e ~BH05-MAIN-ST ]
SARASOTA-RL- 34837~ SABASOTA FI 34237-6024 .
— — ARG R
222 Nesbit Street P.0. Box 510308 ‘ |
Suite, Apt. * etc. . N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o l : _-(':ity & State . 4, FEI Number ; Applied For
Punta Gorda, FL Punta Gorda, FL _ 650671777 Not Applicable
Zip Country Zip Country . . : $5_00 Additional
33950 Charlotte 33951-0308 Charlotte 5. Certiicate of Status Desired | L1 ¢, 0" porired
— —.__ .B. Name and Address of Current Registered Agent - - o _ 7. Name and Address of New Registered Agent . |
’ Name . '
J Michael J. Horner
SAENSGH-PEFER- : :
! Strast Ardress (P.O..Brx.Numkar s Not Acceptable‘a)
SARASOTAFC 23T - :
. ‘ 222 Nesbit Street ’
o City Punta Gorda, FL 5539% e

8. The above named entity submits this statement for the purpese of changing its W;tered office or registered agent, or both, in the State of Florida.

M,Q A‘N\w *//1'7/0:»

siGNaTURE _ Michael J. Horner
DATE

Signature, typad or printed name of registerac agent and title if applicabie. (NOTE: Registered Agent s?ﬁa}‘rﬂ required when reinstating)

-FILE NOW!!! FEE lg/ $50.00
Make Chieck Payable to Department of State

CR2ED83 (9/99)

9. MANAGING MEMBERS/MEMBERS [ 10. ____ ADDITIONS/CHANGES

TE MEM ‘ [ Detets Tme . ‘ [Jchangs (] Addition
MAME SAUER, MANFRED : NAME e ] ol | Qg L S
saeeT apoeess | 22000BROADRANCH DRIVE STREEY ADORESS R ?12%‘3’?I[?"%ﬁ UrB;:iDlE =
arvsre | PORT CHARLOTTE FL 33948 oo | | L o
111113 MEM 1 Delete TITLE [Jchange [ Additlon
RANE SAUER, DIRK KAME

smeer anoress | 22000BROADRANCH DRIVE STREET ADDRESS |

crY-81-2p PORT CHARLOTTE FL 33948 CITY- 37-7P ]

mme e - IMEMee - o - mE T T | I S [ chamge___ [ Avalttien. |
NAME SAUER' SVEN . NAME

sTReeT Asoress | 22000BROADRANCH DRIVE STREET ADDBESS

Y- 87-P PORT CHARLOTTE FL 33948 Y- ST-21P . !

TITLE . [ petetn TIME ' i [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

City- 8- 219 CITY-5T- 2P

i . 1 pelete TITLE [ changs [ Additien
NAME NAME

STREET ADDREZS STREET ADGRESE

CITY-$T-2P 4 : CITY- ST- 7P )

mE [ petets TITLE i [ change 1 Ataition
mmMeg NAME |

STEEET ADCRESS STREET ADDRESE |

cITY- 87-2tp CITY- $T-2IP |

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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
lirnited liability company or the rheeiver or tridsteg.empowerad to execute this report as required by Chapter 608, Florida Statutes. |

sianaTURE: _[SRNALQRI AEGUIRED (9"{‘97)- D

SDGMA'I’{IRE AND TYPED oR PRIRTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phora #

253¥6000

V)



