2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L97000000818 o
BOUGAINVILLA F2, LC. - —- - -=mmee o ; UECW?«‘{{P; STATE

sHUSORE CoRFURATIONS

Principal Place of Business Maiting Address UD Mﬁﬁ 2 O PH 12: 3 8

4627 BOUGAINVILLA DR, UNIT F-2 4527 BOUGAINVILLA DR, UNIT F-2 5 /2 7

T L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6W837QB1 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GEHBAUER’ LH Street Address (P.C. Box Number is Not Acceplable)

4627 BOUGAINVILLA DR, UNIT F-2

LAUDERDALE BY THE SEA FL 33308

City FL Zip Code
8. The abave named entity submits this statemment for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registared agent and title f applicable. [NOTE: Registered Agent sighature required when rainstating) DATE
- i
T e e S L EILENOW I FEEIS $50 00 | . _
Make E]'Jheck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGRM ] petets TITLE [ change  [[] Additon
nAME GEHBAUER, KARL H o L OIS 1 ST S S e
sreey aoneess | 4627 BOUGAINVILLA DR, UNIT F-2 STREET ADOSESS I gy i e e T
er-srze | LAUDERDALE BY THE SEA FL 33308 cin-sr-2e O eSO
TITLE MGRM O deleta TTLE CUUTTMEEEY [ change [ AEdon
NAME GEHBAUER, KARIN NAME
seet aooeess | 4627 BOUGAINVILLA DR, UNIT F-2 - STREET ADDRESS
ov-stor ) | AUDERDALE BY THE SEA FL 33308 sy 81-Up
TOLE T Deietn TTCE T changs ] acuition
NAME NAME
STREET ADDREZS STREET ADDRESS
CiTY-3T- 1P CITY-ST-21P
TOLE [ Deteta TITLE (T changs [ Addition
NAME NAME
STREEY ADDRESE STREET ADDRESS
CITY-$T-TIP CITY- 8T-UP
Tme ] netern TITLE Jchange 7 adition
RAME NAME
STREET ADDRESS ) STREET ALDRESS
CITY-87- 20 SiTY-31-2P
e L3 Delets TTLE O thange (] Additton
NAME NAME
S1REET ADBRESS STREET ADDRESS
‘ony-ST-20P CITY-ST- 2P

iling does not qualify.for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information

-{1.-L:hereby ce-tlfy that the information supplied with thie ate y o
y sigriature shalt have the same legal eftect as if made Under oath; that | am a managing member or manager of the

* “indicated on this report is true and accurate and

limited liability company or the feceiver or trusted emgiowered to execute this report as required by Chapter 608, Florida Statutes. 5 S‘i) 53 g 9608
! 4 - T - L] [T ‘T el " — ‘
SIGNATURE: /2. i%m SHE REQUIRED 47 = 03 -~ oo
. 7,
’SGRAATURE AND TYPED ORIPRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Dale Daytime Phone #




