2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 96000000396
. Entity Name . :
ANGEUQUE INVESTMENT LC. : FILED
01 JM 17 P 218
Principail Place of Business Mailing Address - : ‘
222 NEBIT STREET } P.0. BOX 510306 : SECRETARY OF STATE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-0908 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II"I“ Ill uul ||m II“l Ilm Ilm "NI "m "‘" lml ml' Im lm
N
Suite, Apt. #, etc. . Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65’%71?77 Not Applicable
Zip Country Zip ' Country - . 5.00 additional
) 5. Cer:ﬁncale of Status Desired O gee Req l‘;:’aﬂ"ona
- " " 6. Name and Address of Current Registered Ageht o o - ‘7. Name and Address of New Reglstered Agent
’ Name
HORNER' MICHAEL J Street Address (P.O. Box Numl.aer is Not Acceptable)
222 NEBIT STREET
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi§tered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabls. {NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS/CHANGES
TITLE MEM : O3 Delete TITLE {[Jchange [ Addition
NAME SAUER, MANFRED NAME ' ——— — e e
STREET ADDRESS | 22000BROADRANCH DRIVE i STREET ADDRESS '3ijE‘[—:‘D'1 ,‘é‘{;% lr_j’-_}ﬁjgfﬂl_{gﬂq 4
CITy-57-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZP . 8 : - e
TILE MEM O Delete TITLE S : [JChange [ ] Addition
NAE SAUER, DIRK NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
. GT-s20 | PORT CHARLOTTE FL 33948 oy-s1-2p
mE MEM T T - "7 Delete R Tme B T I " 77 Ocnange [ Additicn
NakE SAUER, SVEN hAvE
STREET ADDRESS | 22000BROADRANCH DRIVE . STREET ADDRESS
Cry-s1-2IP PORT CHAHLOTI’E FL 33948 GITY-ST-2IP .
TTLE O pelete TITLE / ﬂ £] Change [ Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete THLE - O Change [ Addition
NAME -}, NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP .. CITY-$T-ZIP
TITLE v O pelata TTE ‘ {change ([ Addition
NAME NAME
STREET ADDRESS ! " STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby centity that the information suppiied with this filing does not qualify for the exemption stated in Section 1 18.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabylity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sianarure: L& ACinE RECUIRED b{=\5-0)

SIGNATURE AND TYPED OR PRTNTED NAME Xif) SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

o

CR2E083 (11/00)



