|
2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 97000001079 I
1. Entity Name _ N a L E @
ENGELMAIER ASSOCIATES, L.C. F :
01 JAN29 AMIL: 36
Principal Place of Business Mailing Address
‘ STAT £
7 JASMINE RUN 7 JASMINE RUN g ORE TARY OF - 3
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 TAELUAHASSEE. FLORIDA
T — N
Suite, Ap1L. #, elc. : o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number Applied For
. 59-3477446 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?{ase‘ggq Iﬁ:::j;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
. , N o — - [ . _
— ENGELMAIER, WERNER Street Address (P.Q. Box Number is Not Acceptable)
7 JASMINE RUN :
ORMOND BEACH FL 32174
CityE FL Zip Code

8. The above ramed entity submits this statemant for the purpose of changing its registered oﬁiée ar registered agent, or both, in the State of Florida.

b

SIGNATURE ! _
Signature, tyned or printed name of registered agent and litle if applicable. (NOTE: Registered Agert sigr\alure required when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS | K2 ' ADDITIONS/CHANGES ~
e MGR ' ' 7] Detete me ; [ Change [ Adcition
NAME ENGELMAIER, WERNER NAME
street aporess | 7 JASMINE RUN STREET ADDRESS .
arv-st.2p | ORMAND BEACH FL 32174 omy-st-2 |
TIme O Detete TITLE [JChange [ Addition
NAME NAME i sEsEsa401 ——2
STREET ADDRESS STREET ADDRESS 7 s’DE- -’ﬂl"--i Jl[f .;’ -"“—I:ln_
CITY-ST-2P | CITY-ST-ZIP [ ) ] .. r
TILE ) ‘ [ Detete TITLE _ [ Change [~ Addition
HAME - : - - NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TLE 7 Delete TME ] [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CATY-ST-2P R /
e , - Dlneete - TLE S O change [ Adition
NAME ' . NAME ) !
STREET ADDRESS . o = - - = -+ [ sireer aDDRESS ;
CITY-ST-2IP oy-st-zp | e e e ¢ rm . Ce -

ME- iz < S " O Detete TME [ Addition
NAME ’ e ane [P - et - T o s NAME — - - -

- STREETANCRESS | L. L. . . et = me =z e cimeerdioREss <[ - -
oTy-stiZp ) T T CITY-57-21P

11. | hereby certify that the information supplied w4
indicated on this report is true and accurate/f
lirmited fiability company or tHe receiver or §

is filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my sfinature\shall have the same legal effect as if made under oath; that I'am’ a managlng member or manager of the
empowgred to exkGute this feport as requiretd by Chapter 608 Florida Statuteg.

SIGNATURE: l WORN A4 TR @,_ngugg EvgeLmaice f z,tf/of Qo443 31¢/

SIGNATURE ANDhPED OR PRINTED NAME OF Sﬁmﬂ 3 MEMBER, h ER, OR AUTHORIZED REPRESENTATIVE - Daytime Phone #

sl

e Ik

3

CrY
2o
-

CR2E083 (11/00) .,

Tt ek, - -

~3



