2001 UNIFORM BUSINESS REPORT (UBR) 1 g
. i :
DOCUMENT # | .97000000682 FILED ¢
1. Entity Name -
THE FRITZ GROUP, L.C. : 01 4PR -9 1M T: 45 P
\ SECRETARY GF STATE
Principal Place of Business Mailing Address Tf’ LL Ah-'i SSEE ' FL OR ! DA
2201 2ND ST.. STE. 600 2201 2ND §7., STE. 600
FT. MYERS FL 33301 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”"HI“ mllm ,"“ "M ||I“ "”' III" Im“ml |"|| mll "" ’In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0769083 Not Applicable
Zip ' Country Zp Country 8. Certificate of Status Desired O $5.0° A.ddilional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre .
o JENSEN‘—CHARLES\T - T . Street Address (P.O. Box Number is Not Acceptable) -
220% 2ND ST., STE. 600
FT. MYERS FL 33901
City FL Zip Code
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 . _ ‘ _
Signalure, typed or printed namg of registered agent and title if epplicable. (NOTE: Registered Agant signature required when reinstaling} s DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Depariment of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES N
T | MGR [ Delete Tme ‘[ change [ Addition | &
NAME FRITZ, CHARLES W | N £
STREET ADDRESS | 2201 2ND ST., STE. 600 STREEY ADDRESS ]
GITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP it
= — o
TIME MGR [ oelete ~ TITLE : . : O Change  E] Addition | 55
NAME FRITZ, WILLIAM E NAME =y = — — 2}
004014543
STREET ADDRESS | 2201 2ND ST., STE. 600 STREET ADDRESS =il :'—ﬂ 4713 "’nl""‘ﬂlﬂlﬂ”‘ﬂl 4
orv-s-2¢ | FT. MYERS FL 33901 uy-st-2¢ rArtee 0y AT
TITLE . O pelete e . ) . _ L2077 [Ochange L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
Tng O Delete TTLE - [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QIY-ST-2ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE 7 pelete TITLE ’ {Jchange  [] Addition
NAME X NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 808, Florida Slatutes.

. e
SIGNATURE: M%//;ﬁé(m/cmr\@g NYeeee Aol awzsas

3

SIGNATURE AND TYPED OR PRINTED NAME 07& NG MEMEBER, ER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




