DOCUMENT # | 97000000682 - "

, D
1. Entity Name c o7 AT E
- Y ar S 5
SECRETARY oRATION
THE FRITZ GROUP, L.C. VISR OF CORF
Principal Place of Business Mailing Address . 0 .
2201 2ND ST., STE. 600 2201 2ND ST.. STE. €00
FT. MYERS FL 33301 FT. MYERS FL 33901
2. Principal Place of Businass 3. Mailing Address 7 ”"“I“ M Im "m Ilm "m "m lI”“Il” II“I I" “I ”I”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State . City & State 4, FEI Number Applied For
' ' 650769083 Not Applicable
Zip Country Zip " Country . . $5.00 Addttiona
8. Certificate of Status Desired a Fee Required
d— = _.-.B.-Name and Address of Current Registered Agent - ce : = —._7..Name and.Address of New Reglstered Agent ————————-
Name ’
JENSEN, CHARLES T Street Addrass (P.O. Box Number is Not Acceptable}
2201 2ND ST., STE. 600
FT. MYERS FL 33301
City FL Zip Code
8. Ths 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, typed o printed name of registered agent and title if applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE
. FILE'NQW!!! FEE S $50.00 .
- Make Check Payable to Department of State
8. MANAGING MEMBERS /WANAGERS . fw. ADDITIONS / CHANGES
TmE MGR O Delete TLE [Jchange [ Addition
NaME FRAZ, CHARLES W NAME
sToeer aooRess | 2201 2ND ST., STE. 600 STREET ADDRESS
GITY-ST-Z1P FT. MYERS FL 33801 CITY-51-7P
TITLE MGR O Delete Lyt —y sy .| Adifon
o FRITZ, WILLIAM E e an0QDIHIER =01
STREETADDRESS | 9201 2ND ST., STE. 600 STREET ADDRESS w5000 pkee50. 00
om-52° | FT. MYERS FL 33901 aiv-§1-2¢ HRRRESL.
TIME : T T ’ " Ooeets e T ) T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TME [ Delete e (D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
ClTY-5T-21P CITY-ST-21F
TMLE [J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same iggafeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowared to execute this report 2aTBquired by Chapter 808, Fiorida Statutes.

RLTTRL PRI e T Seen o000 aw28133Y

¥ SIGNATURE/AND.TYPED OR pam-rl.{u N}ﬁe OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phono #

CR2E083 (5/00)



