2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VON MORGEN, L.C.

L98000000903

FILED

0IAPR 12 1y o: 3y,
SECRETARY OF STATE

Principal Piace of Business )

G/O BAUR WOODBRIDGE REUS & KLEIN. P.A,
100 NORTH BISCAYNE BLVD.. SUITE 2100
MIAMI FL 33132

Mailing Address
C/0 BAUR WOODBRIDGE REUS & KLEIN. P.A,
100 NORTH BISCAYNE BLYD.. SUITE 2100
MIAM! FL 23132

TALLAHASSEE, FLORIDA

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IIHI?INHHIIIIUIIII"IIIHIIHIIIH!IIIIIIIUIIIIIIIIIIHIIHIII

4v 0288000

City & State City & State 4. FEi Number Applied For
Y 65_0847152 Mot Applicatle
Zip Couniry Zip Country 5. Cartificate of Status Desired £ $5'00 ﬁ.\ddi'liona|
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e P =z —=i=Name_ - f*:*——;‘ o=l —= S ST = < e CF SN Shen
BAUR, THOMAS ESQ '

BAUR WOODBRIDGE REUS & KLEIN,

NEW WORLD TWR., 21 FL., 100 N BISCAYNE BLY

MIAM! FL 33132-2306

P.A.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

—

100040328531

“0A/207 01 01128008 . | .
o kkeawS0, 00 sseeesS0 00 5| .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM : 1 Delete TILE CJchange [ Addition
NAME ELFERING, GERT NAME '
seeT anoness | 1839 W 24TH STREET STREET ADCRESS
CITY-ST-2IP MEAMI BEACH FL 33140 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-$7-2P CITY-5T-21P
o TME e |- e == []:Defete = B TITLE - -[E]-Change—=-{=1:Addition-
NAME F e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
e A O Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS | ', STREET ADDRESS
CITY-5T-2Ip CHY-§1-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. 1 hareby certify that the information supplied with this filing does not quatify for the exemption 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED QR

04 /o4 fo/

(Bos) 377-356/

Date Daytime Phone #

- e

e,

CR2E083 (11/00)

ll




