2003 LIMITED LIAGILITY COMPANY FILED
UNIFORM BUSINEWE REPORT {UBR) Feb 06, 2003 8:00 am

DOCUMENT # 96000000396 Secretary of State
1. Entity Name 02-06-2003 90022 026 ****50.00
ANGELIQUE INVESTMENT L.C.
Principal Place of Business , . Mailing Address
222 NEBIT STREET o P.O. BOX 510308
PUNTA GORDA FL 33950 PUNTA GORDA FL 333610308
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 60871777 Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?5'00 Additional
. e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) = Name T = ~ —
HORNER, MICHAEL J
229 NEBIT STREET Street Agdress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 '
City FL Zip Code

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MEM O pelete TITLE O change [ Addition
NAME SAUER, MANFRED NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
CRY-51-21P PORT CHARLOTTE FL 33948 CITY-8T-2IP _
TMLE MEM ] Delete e [Jchange [ Addition
NAME SAUER, DIRK NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
crv-s-2P | PORT CHARLOTTE FL 33948 ciry-51-29 _
e MEM """ " T ODeee | f o " T T Ochamge [ addition
NAME SAUER, SVEN : NAME
STREET ADDRESS | 22000BROADRANCH DRIVE STREET ADDRESS
oTv-sT-2¢ | PORT CHARLOTTE FL 33948 : ciy-51-2¢
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing membaer or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LaMaSohing=0, 02=12%-0%
SIGNATURE: JRLMBE” SIENIULY ~ s
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATNE - Date Daytima Phaone #

CR2E083 (10/02)



