2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000773
1. Entity Name
415E, L.C. ' ? E L E D
tL5
Principal Place of Business Mailing Address 0 ’ FEB ‘ h ﬁH 9 h
1960 BAHAMA AVENUE 1960 BAHAMA AVENUE ! SE P iARY Ur 5 (ﬂ] L
FORT MYERS SHORES FL 33905 FORT MYERS SHORES FL 33905 . H ASSEE FLGR{D A
I — HIIIlIlIIIIIIiIIillll|||l\IIIHIlll!lllllllllllllll!lllHIIIIHNIIH
/
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State  / City & State 4. FE} Numbar Applied For
Zp Country Zie : Country 5. Ceriificate of Status Desired [ ?ese ggqa:’:;""""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

FILNGS; INC” — 7 T T - T ' 'N'amc'!@e‘cqfdﬂ'a /Mf/h}"— ——

Strest Address (P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132 %0 D@LWQ AV{,

>

2 WMy evs FL1%%%05

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

SIGNATURE

Signature, typed or printad nama of registered agent and titke if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

L sail ' T B R e iy e 1) &
FILE NOW!!! FEE IS $50.00 = %‘g‘lﬁ,}hﬁﬁ,wg s =
Make Check Payable to Depariment ot State S0, 00 eSO, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIILE MGRM [ pelete e [Jchange [ Addition
NAME MEHR, GERALD C NAME
smreeT aporess | 1960 BAHAMA AVENUE STREET ADDRESS
CY-§T-2IP FORT MYERS SHORES FL 33905 CiTY-ST-21P
TITLE MGRM 1 Gelet TILE [ change [ Addition
NAME MEHR, PHILOMENA M NAME
STREET ADDRESS | 1960 BAHAMA AVENUE STREET ADDRESS
CITY-§7-2IP FORT MYERS SHORES FL 33905 CITY-ST-2IP .
TITLE O selets TIE ' [JChange [ Addition
NAME - HAME
STREET ADDRESS (* Tt T ' STREET ADDRESS™| =~ = - - . Fer——e o mme L —
CITY-ST-2ZIP CITY-ST-2IP ' ;
TITLE 3 Delete TITLE [ Change [ Addition
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crfv-sr-21p
TITLE [T Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ;
Tme * T Delete TILE ] I change [ Addition
NAME , NAME ‘
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my gignature shall have'the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan powdgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L BACR TS /'” Fo- 4 7Y/673 7479’
smmwnfmnl}yzoafmwe oF‘sm’N W l/ﬁ:;ﬂm MANAGER, OR w'monmnspnsssws Date Daytime Phone #

¥

FNOF.LON

PR

CR2E083 (11/00)



