| FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

mnit7e

DOCUMENT # L97000001079 Secretar y of State
1. Entity Name 03-05-2003 90302 035 ****50.00
ENGELMAIER ASSOCIATES, L.C.
Principal Place of Business Mailing Address
7 JASMINE RUN 7 JASMINE RUN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R9-3477446 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ENGELMAIER, WERNER . .. . R _ : _
7 JASMINE RUN i —" Street’Address (P.O. Box Number is Nol Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
_Make Check Payable to Florida Department of State

ot oy

e

TR

9. TR E b 16 6 4 e MANAGING. MEMBERS/MANAGEHS Sy | ; A5
TITLE MGR [ Delete TITLE [:] Change [ Addition __8_
NAME ENGELMAIER, WERNER NAME g
STreET AoRess | 7 JASMINE RUN STREET ADDRESS o
CITY-ST-7IP ORMAND BEACH FL 32174 CITY-ST-ZIP &
TITLE 2 Celete TITLE [J Ghange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [} Addition

NAME ST T e T | e e e s T

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Detete TITLE ) [J Change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-S7-2IP L . orv-stze

TITLE O Delete TITLE (O change [ Addition
NAME - I Y

STREET ADCRESS . e - . - e e . . - | STREETADDRESS |_ . . __ . _ v - ram e mme e e [, - -
CITY-$T-21P CITY-ST-2IP '

THLE " Doetee TITLE ) . T 3 Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and.aggurate and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the
limited liability company or the pe or truee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

‘DE REQISINER) EnceLMAlzR a/q/ob 326-4371- 8147

SIGNATURE AND TYPED O FHINT NAIIE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dal{ ' Daytime Phone #

0l

|



