2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000773
1. Entity Name '
415E, L.C.
Principai Place of Business Mal'rfngrAddress
1960 BAHAMA AVENUE 1960 BAHAMA AVENUE
FORT MYERS SHORES FL 33905 FORT MYERS SHORES FL 33905-2039 .
2. Principal Place of Business 3. Mailing Address “""I“ Ill ’I”I l"“ Ilm "'”Ilm IIW"“’ II’” )"” )I"I )m )ll]
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For |
) NOT APPL‘CABLE Not ADp”Cﬂble
Zie Country Zip Country 5. Certificate of Status Desired O ?ese-ggq Lﬁl'f'e'ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
F|L[NGS, INC. Street Address (P.O. Box Number is Not Acceptable}
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00 -
Make Check Payable ta Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM © [ petem TLE [ change [ Addiien
NAME MEHR, GERALD C NAME O 0
fraeer aooness | 1960 BAHAMA AVENUE , $TREEY AnuBESS 3 } 3/
cr-sr-2p | FORT MYERS SHORES FL 33905 CITY-$T-71P
TnE MGRM 7 petet Tme U [ charge [ Admtion
AAME MEHR, PHILOMENA M NARE e N UL LI s I e s B R DU
sTReeT AooREst | 1960 BAHAMA AVENUE STREET ADDRERY ~02 /10 /00--D1NR7——NN4
cry-s1- 1P FORT MYERS SHORES FL 33905 CITY- 37-7IP wwwddtrl N dkwkwETn NN
LE . me-[] Delem TITLE . [ chanys " [ aduttion
NAME NAME
STREET ADDRESS STREET ADRRESY
CITY-3T-7IP CIY-8T-1IP
TITLE 1 petets TITLE (] ctiangs [ Advitton
NAME HAME
STBEET ADDHESS ETHEET ADDRESE
CITY-3T-70P CIEY-$T-7IP
e [ Datete me [Jeuanga [ Adeitien
NANE NAME
STREET ADDRESE STREET ADDRESS
| ciTy-s1- 2P CITY- §1-21P
VITLE [ petste TITLE [Jchznge [ ] Aaditien
RAME NAME
| STREET ADDRESS STREET ADDRERS
CITY-3T- 1P CITY-8T-TIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this repoert i fuye and accurate ang that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal ) bk efnpowered ¥ exacute this report as reguired by Chapter 608, Florida Statutes,

by 2 :u/a'zb Gy.£92-)0)5
/ oF 7

Daytime Phone #

SIGNATURE:

PRIGFED NAME OF SIGNING MANAGING MEMBER QR MANA

4Y 8098000

CE3T (RN



