2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F5%(];:2D8:00 am

- R
DOCUMENT # 96000000396~ *, Secretary of State
- !
02-19-2002 90031 032 ****50.00
ANGELIQUE INVESTMENT L.C.
Pri na'pal Place of Business Mailing Address
222 NEBIT STREET P.Q. BOX 510308
PUNTA GORDA FL 33550 PLINTA GORCA FL 33351-0300
A S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{571777 Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 $500 Additional
Fes Required
—  ---—8.-Nama and Address of Current Registered Agent.-—=—=_ . . ____lz=—=._-._._.-—~7..Name and Address of New.Registered Agant __. - -~ .
Name
H2202R=ESI'TMSI$:£EETL J Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Cede

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, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS B K " ADDITIONS ] CHANGES
TILE MEM 1 pelete TILE 1 change [ Addiion
NAME SAUER, MANFRED NAME
STREETADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 CITY-ST-2P
it MEM O belste TLE (] Change  [J Addition
HAME SAUER, DIRK NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
CITY-§7-21P POHT CHARLOTTE FL 33948 CITY-51-2IP
T T | MEM T T T T e | TMES S| T st e ) Ohange [ Addition
NAME SAUER, SVEN : NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE FL 33948 CITY-S7-2P
TITLE [ oelste TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

:

GR2ED83 (8/01)

11. | hereby certify that the informati
& recepfer or trustae empowered to execute this report as required by Chapter 608, Florida Statutes,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUR IGNATURE REQUIRED sfafov a1k 166 482

SIGNA! E AND T\’tED (ﬁ PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Prone #




