P

2000 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # 97000001079 -
1. Entity Nama . F‘ L ED
ENGELMAIER ASSOCIATES, LC. -
COJAN 2L PH 3:43
Principal Place of Business - Mailing Address SEC RETA RY GF S TATE
7 JASMINE RUN 7 JASMINE RUN TALLAHASSEEL, FLORIDA
ORMOND BEACH fL 32174 ORMOND BEACH FL 32174-9205
2, Prin;:ipal Place of Business . 3. Mailing Address i e b
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3477446 Applied For
Zip Country 4ip Country 5. Certilicate of Status Desired O I§ese gg} Lﬁ:ﬂ:&ilonai
6. Name and Address of Current Registered Agent . . e o ... 7. Name and Address of New Reglstered Agent
Narme
ENGELMAIER, WERNER Sireet Address {P.0. Box Number is Not Acceptable)
7 JASMINE RUN
ORMOND BEACH FL 32174

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 printad narra of ragistered agant and titla if applicat:a. {NOTE: Registered Agent signatura requirad when rainstating) DATE

M -aﬁ‘_;f ’t‘“!@%rﬁ 4@’.‘?,";{}! ﬂ’f p | ‘ F“.E W!"%FEEES 550 00 ... ,‘r ;
Py 3 R §§5$ o e T LR Y
sl et
MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

MGR , O peiete me e C

ENGELMAIER, WERNER - SO00031 192 : -—:v-"
saeer aooness | 7 JASMINE RUN STREET ADDUESS ~02/701/00--01 IUb‘"“Ul-'_"_
CITY-81- 1P ORMAND BEACH FL 32174 CNTY-ST-TUF o 00 skt 7
e ‘ (7 peete me , O] change [
NAWE RAME
STREEY ADDRESS STREET ADDRESS
CITY-£1-21P CITY-ST-Tip
e o T Docets mE ’ ' ‘\ /O] change [ .
MAME NAME
STREET ABDRESS . STREET ADDRESE
Y- 87-71P cITY- ST- 1P
T . .o o Oeen TITLE o Oenrge =
NAME IR o N T . NAME
STREEV ADDRESS. | - e - i e o e STREET ADDRESS
CIY-3T- 7P CITY-85-TIF ]
TITLE T T T O VITLE Cchangs [
L L o ..’..N- e et e ot ——
STREEV ADORESS, . I #TREET ANDRESS o S S P -

B L I : AT - L o7 S RS R S T - ST - - »
_".I;I.ni“" s Rl e b R - Ay om e LalCE TR ‘-Dm-' - - Tnu"“"'!l\-:-ﬁ R s o -.I'.;.{J-‘.: - "':E“:‘!.",'- :.,' - DW_ '.E

NAME NAME v - -
STREET ADDRESE STREET ADDRESS
CITY-ST-TIP CITY-3T-TIP

PR

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i furiher ceriify * ! ’
indicated on this report is true and accuratg€my that my signature shall 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 g empowdred to exicute this report as required by Chapter 608, Florida Statujes.
§
@ AN i . 'ﬁ {f: !
SIGNATURE: __NORIEINE/L QUIRED 2@00 Qo= 437 874
SIGNATURE AND TYPED OR Pmuﬂ/ﬂms OF SIGNING MANAGING MEMBER OR MANAGER Crals Daytrne Phone 4

ALY



