10

2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 SF 1216%12) 8:00 am

e o L.98000000404 Secretary of State
ok e ok ok
BFN L.c' 03-05-2002 90054 004 50.00
Principal Place of Business Mailing Address
C/O PETER RUEHL C/O PETER RUEHL
509 DESOTO AVENUE 503 DESOTQ AVENUE
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33936
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650833728 Not Applicable
1 C t i s
2P ouniry Zip Country 6. Certificate of Staws Desred (] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUEHL’ PETER Street Address (P.O. Box Number is Not Acceptable)
e B00.DESOTO-AVENUE ss— s o s s s, oo s looeo o one ool e T S S D N i et =
LEHIGH ACRES FL 33936
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) 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 .
TILE MGRM O Delete TME O Ghange ] Addition ]
NAME BURMEISTER, HANS-JURGEN NAME %
STREETADDAESS | SEGEBERGER CHAUSSEE 359, 22851 NORDERSTEDT STREET ADORESS =
CITY-ST-2IP GERMANY CITY-ST-2P w
[red
TITLE MGRM O3 Delete TITLE [ cChange [ Addition | &
NAME FOCK, PETER NAME
STRECT ADORESS | - SEGEBERGER CHAUSSEE 359, 22851 NORDERSTEDT | StreeTaooRess
CIY-S1-2IP GERMANY CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
S OHTY - BT R o Rt e e e A e e s s o = RS OTY - §1- TP e | i , e NI
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-ST-2IP
TITLE 1 Celete TILE [1Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legateffect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trlistee empowered to execute this report ag€quired by Chapter 608, Flarida Statutes.
SIGNATURE: S el e 02 ~20 02
SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone §



