FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am -
DOCUMENT # |.97000001079 ecrefary of State

1. Entity Name
ENGELMAIER ASSOCIATES LC \ 04-17-2002 90028 044 ****50.00
, L.GC.
Principa! Place of Businass Mailing Add‘r;ss
7 JASMINE RUN © 7 JASMINE RUN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e VeSS NN R R R

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

City & State City & State 4. FEl Number 59'3477446 Applied Far
Mot Applicable

Zip Country Zp Courtry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

ENGELMAIER, WERNER
Street Address (P.O. Bex Number is Not Acceptable)

7 JASMINE RUN

. ORMONDBEACHFL3274 , __ [ —

City FL Zip Code

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

SIGNATURE :
Signature, typed or printac name of registared agent and titla if applicable. {NQOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGR [ pelete TITLE Ol change [ Addition | S
NAME ENGELMAIER, WERNER HAME : i’
STREETADDRESS | 7 JASMINE RUN STREET ADDRESS @
o522 | ORMAND BEACH FL 32174 uiy-s1-2 g
TITLE O Delete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-S8T-ZIP
TITLE O betete TINLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-5T- 2P I ciry-st-ze | R
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP '. ’ . CITY-ST-2IP
TITLE R - [ Detete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

feywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

11. | hereby certify that the information sugg
indicated on this report is true and geurate nd 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 recgiver or trfistegfdmpowerdd to execute this report as required by Chapter 608, Fiorida Statutes.

&) o N
SIGNATURE: NO 05 (Milars’ RENES NERTE N

SIGNATURE AND TYPED OR FRINTED NA ‘?"‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!Z|

B REPRESENTATIVE Daytima Phone #




