2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # { 96000001166

1. Entity Name

QUEEN PARK INVESTMENTS, L.C.

THE

Mailing Address

605 MIRROR LAKES DR
LEHIGH ACRES FL 33336

Principal Place of Business

605 MIRROR LAKES DR
LEHIGH ACRES FL 33536

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90049 013 ****50.00

20007288

IR

[ CHECK HERE IF MAKING CHANGES

g

wezo1s

GORDON DUNCAN DUNCAN & TARDIF, P.A.
1601 JACKSON STREET, SUITE 101
FORT MYERS FL 33901

= City & Statg==== = == City & State - 4. FEI'Number - 5‘9."3’}‘ 13040 i ‘Applied For ™
Not Applicable
Zi Countr Zi Countr iti
P eunity P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

D
L

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed nama of regllstered agent and titla if applicable. {NOTE: Ragisterad Agent slgnal"t;';:-xr_aguired when reinstating) DATE
FILE NOW!! FEE IS $50:60
- - = — “Make Check Peyable-to-Fiorida-Deparimentof Sfate === oo ageiniemn o .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 1 Delete TITLE [ Change T Addition
MAVE BOOS, HANS N
STREET ADDRESS | 805 MIRROR LAKES DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33933 GITY-ST-ZIP
TITLE MEM O Delele TITLE [J Change  [] Addition
NAME BOOS, GISELA NAME
STREETADDRESS | 605 MIRROR LAKES DR STREET ADDRESS
ST-SZP | LEHIGH ACRES FL 33936 oy 12
TILE [ pelete TITLE > [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
HLE [ delete TITLE ] Change [ Addition
HAME - .- - - Ce NAME mm— o Emse e L - - ————m T memem e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIHE SRR 1 Delete ME [IChangs [ Addition
NAME T NAME
STREETADDRESS | ° : STREET ADDRESS
CITY-S7-2IP N P CIy-51-2P

11. | hereby certify thal the informati
indicated on this report is true
limited liability company or thgfr

SIGNATURE:

[/ %o3

 fiphg does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
ygnature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
red to execute this report as reguired by Chapter 808, Florida Statutes.

[ 239)368 927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

RECHANSIB 005 Maneyer
ij

ING MEMBER, MANAGER, OF AUTHORIZED REPR&SENTA'HVE

Date 7

Daytime Phone #

|

CR2E083 (10/02)




