2000 UNIFORM BUSINESS REPORT (UBR)

e

ENT#

Do 98000000142
,[ J

5

00%@27 AMII: 27

P;incfpél Piace of Business Mailing Address
12795 MAIDEN CANE LANE
BONITA SPRINGS FL 34135

12795 MAIDEN CANE LANE
BONITA SPRINGS FL 34135-3439

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AV MATAR TR

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3499136 Not Applicable
i Countr Zi Co iti
Zip g P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
™ 6. Name,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement forthe p

cse of changing its regist

office or registered agent, or both, in the State of Florida.

[~ 2500

SIGNATURE

Pt
ot printgl name of regisjffed alfent ﬁdtﬂleTapphcably
T 14

{NOTE: Registered Agent signature raquifed when reinstating) DATE

77

- -FILE NOwW!H! FEE IS $50.00 )
Make Check Payable to Department of State

4
W\ 7

. yd -

9. Pl N MANRSG MEMBERS / MEMBERS 10. v ADDITIONS/ CHANGES

e MGRM (3 peteta e [ change [ Addition
mAME HOLZKAMPER, HENRY NAME

sTReer ARORERS | 12705 MAIDEN CANE LANE STREET ADDZESS

CITY- 37-21 BONITA SPRINGS FL 34135 Gy 81-21P

TILE ™~ [ pasets TME SO Jchanga  [] Addition
NAME MOORE, NAME =000 SaSE——1
smmeet anoRess | 15795 MAIDEN CANE LANE STREET ADDGESS -02:/01 .-:!]_:I&"‘:U 1072=-005
CIyY-81-2IP BONITA SPH'NGS FL 34135 CITY-8T-2IP »*‘***5‘.‘ - DU *»»*#‘SD - DD

TITLE MGRM [ peseta TImE : (] changs  [] Adaition
NAME JOSEPH V. FARAGO REVOCABLE TRUST NAME

STREET ADRESS | 5034 NORTH CLARK STREET STREET ADDAESS

CITY-$7-TIP CH_'_QA&O IL 60614 CITY-8T- 2P /\ A

TITLE [T petetn TIE \ . [ change [ Addrtion
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CHTY-2T-1IP

TITLE [ betetn TmE 4 [Jcnange [ Aserion
NAME NAME

STREET ADORESS STREET ADDRESS

|_eov-sr-ap CITY-ST- 2P
TImE . ] netetn TITLE (O change [ Adurtien
. NAME NAME
. STREET AGDREZS STREET ADDRERS
CITY-ST-TIP CITY-3T-1IP

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or prustee empowered 10 execute this repart as required by Chapter 608, Fiorida Statutes.

SI/NATURE REQUIRED

[-15- 00D 94| 727 4777

" SIGNATURE AND tIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phone #

\f

CR2E083 (9/99)



