2000 UNIFORM BUSINESS REPORT (UBR) | APPI‘RI’?[;‘/H}

4
DOCUMENT # - 98000000903 FILED
1. Entity Name
VON MORGEN, L.C. 00 APR 30 AM11: 27
SECRETARY OF SB’%E 5
Principal Place of Business . Mailing Address ‘ TALL AHA S SEE ' FL. j
C/0 BAUR WOODBRIDGE REUS & KLEIN. P.A. C/0 BAUR WOODBRIDGE REUS & KLEIN. P.A.
100 NORTH BISCAYNE BLVD.. SUITE 2100 100 NORTH BISCAYNE BLVD.. SUITE 2100
MIAMI FL 33132 o MIAMI FL 33132-2307
I — RN AU A
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0847152 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese.gt?q L::::Igjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BAUR' THOMAS'ESQ 7 o . Street Address (P.O. Box NumBer is Not Acc-eptable}
BAUR WOODBRIDGE REUS & KLEN, PA. .
NEW WORLD TWR., 21 FL., 100 N BISCAYNE BLY
MIAMI FL 33132-2306 - Ciy FL | ZrCose
§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and utie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS /MEMBERS 10 ~ ADDITIONS / CHANGES
TE MGRM : ' ] petew TITLE Clcrange ] Addition
NAME ELFERING, GERT NAME OO SRS A D) —— S
sraeet aooress | 1839 W 24TH STREET STREET ANDRESS e AT A TN R A
cv-sze | MIAMI BEACH FL 33140 CITY-8T-2P S =Gl et
TITLE MGRM gm Ting e D'ﬁﬁﬁwuﬁﬁm
NAME EGNER, FRITZ ) NAME
staeer anokess (2000 WILLIAMS SLAND BLVD., UNIT #2807 STREET ADDRESS
emv-stzr | AVENTURA FL 33160 _ CITY- 311
me ) [ petam TIME . [Ocvange [ Avdition
NAME NAME - - 4
STREEV ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 3T-21P
WILE [] petemn TIME Ochags ] Addtion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-37-20P CITY-8T- 1P
TITLE : ] petets TILE [Jchange [ Additon
MAME . NAME
RTREET ADDRESS BTREET ADDRESE
CITY-$T-21P . CITY-$T-21P
L O ceiste TIME [ change [ Adtition
NAME . . NAME
STHEET ARDRESS ' STREET ADDRESS
Y- ar-Ip :m-/;rfﬁ

11. | hereby certify that the information supplied with this flling does not qualify for the gfepfption stated 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-§arpf: legal effect as if made under oath; that | am a managing member or manager of the
! i 5 required by Chapter 608, Florida Statutes.

7

V. Fr———

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII‘# MEMB}‘ OR MANAGER Data Dayhme Phene #

Co LT R 21 )
SIGNATURE: Z S 2/ dgro  ZeS-377-3S8/

{06000

f

CR2E083 {9/99)



