2001 UNIFORM BUéINESS REPORT (UBR)

1. Entity Name ' g g Eﬂ ﬂ
BOUGAINVILLA F-2, L.C. e I, Bt
} 0l JAN29 PH 2: 18
Principal Place of Business Mailing Address h - e o
4627 BOUGAINVILLA DR, UNIT F-2 4627 BOUGAINVILLA DR, UNIT F-2 SECRETARY OF STAIL
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 'j;-‘A LLAH ASSEE, F LGRID A
2. Principal Place of Business 3. Mailing Address “““I“ m"m |||“ Ilmlml "m"m Il l“ll”lm ’||I| IN ‘“’
Suile, Apt. #, eic, : . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  ge_ngq Applied For
- : ’ 6 7961 Not Applicable
2| - iy~ St ey . = - Zi] r - e i e PR : - i ==
Zip Country . Zp Country 5. Certiiicalg of Status Desired O Eesegg; :}:’;mena'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEHBALER, KARL H Street Address (P.O. Box Number is Not Acceptabl
4627 BOUGAINVILLA DR, UNIT F-2 ree | ress (P.O. Box Nurmber is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
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 : :
Signature, typed or printed name of registerad agent ang litie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS —[ 10. ADDITIONS /CHANGES
TNE MGRM - [ Detete TIE [0 Change [ Addition
NAME GEHBAUER;-KARL H NAME
STREET ADDRESS 4627 BDUGAINVILLA DR. UN" F'2 STREET ADDRESS
CiTy-§7-21P LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IF
TITLE . MGHEM ' O oalete - TiTLE ‘ i . [JChange  [] Addition
NAME GEHBAUER, KARIN NAME OO =2s2A0a 00— —6
streeT aoress | 4627 BOUGAINVILLA DR, UNIT F-2 STREET ADDAESS ~02/02 /M =~01030--003
orv-st-z¢ | LAUDERDALE BY THE SEA FL 33308 CITY-§T-21P ke S0, O wska¥s, 00
TLE ‘ 7 Detete TITE ' [JChange [ Addition
NAME NAME
STREET AUDRESS . ‘ STREET ADDRESS
Ciry-s7-2IP CITY-§T-ZiP )
TITLE ; [ Detate TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-sT-2 BITY-5T- 2P A i
TITLE ] pelete TITLE 4 l ’ [ Change [ Addition
NAME . NAME .
é‘mszr ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
ﬁﬁE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P

hy In,fxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2, 6ame legal effect as if made under oath; that | am a managing member or manager of the
red to port as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information supplied with this filing does not
indicated on this report is true and accurate g
limited liability cormpany or the receiver or trySteg em

‘

n

SIGNATURE: __ /. #J\G d

SIGNATURE AND TYPED OR Pmu@d F SIGNING unyﬁm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daylime Phone #

® 01-24-200]  Gs¥-938 "c?éOoDJ

e

CR2E083 (11/00)



