2000 UNIFORM BUSINESS REPORT (UBR) ' APE?\R}?DVED

DOCUMENT #  .98000001420 FILED

1. Entity Name

RAHLFS ENTERPRISES, L.C. COMAY -3 PHI2: Lk

SECRETARY OF STATE

Principal Place of Buginess Mailing Address ,ﬁi 1. AR f\ S SEF- FLORm A

G/0 SWISS LINK C/O SWISS LINK

P.0. BOX 320013 P.0. BOX 320013

GOCOA BEACH FL 329320013 COGOA BEACH FL 329320013

g S AR R
Suite, Apt. #, ete: ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number Applied For

59—3558058 Not Applicable

Zip Country Zip Country 5. Gerlificate of Status Desired O §92 gg L'::’e‘i;“"”a'

- —-———§~Mams and-Addreas of Current Registered Agent-—— - 7-Name and-Address of New Regtstered-Agent

ol Name Caciwme. Violed
: Street Add PO. Box N r is Not Acceptable)
1970 AVENUE, BLDG: C e A e e Rue. .

32922

Cocoo,. Remla FL | 3562 |

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 /%ﬂ el %07,«/174 Szt ne V!O /(27/‘ Cf 26 ~0D

Slgnaluﬁ, typed ar |;}ri od name of registered agent and tite f applicable (NOTE: Registered Agent signature required when reinstating}

FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM ' O telem TIMLE _ [Jchange [ asgition
NAME RAHLFS, GUENTER A R NAME

swneer aookess | PO, BOX 320013 STREET ADDREZS

arv-sr-or | COCOA BEACH FL 328320013 CITY- T-ZIP B

nne 7 betets me . O MOM S 2 < s el —

NAME : ) HAME ~05/24/ DD"DI D42--025

STHEET ADDRESS o * " STREET ADDRERS sk S0, 00 w50, 00
cny-st-ap | - : : CiTY-8T-2IP - - T - .-
TITLE [ petets TMLE [ change [ asdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- 31-NP CITY-3T-2IP

TME ] betets TITLE [ change [ Addition
NAME ' BAME

STREET ADDRESS STREET ADDRERS

CITY- 8720 CITY- 8T-2IP _

me [ netets - TIE [ change [ Addition
NAME NAME

STAEEY ADDBESS ‘ STREET ADDBESS

CITY- 37 P s o ] cITY-ST-7IP

TITLE X O netots TITLE [ changs [ Adaition
NAME - RAME :

STREET ADDRESS o B . STREEY ADDRESS

CITY-5T-21P ‘ CITY-BT- 7P

11. | hereby certify that the information supplied with thjsdiling does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the inforrmation
i~ indicated,on-this report is true and accurate and tHat riyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- Ilmlted Irablhty cornpany or the receiver getrustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

M% RES ~282

' o 1 ST
. SIGNWD TYPED OR PRINTED NAME OF SIGNING MANM;lf«e MEMBER OR MANAGER Date Daytime Phone #

SiGN}-\TURE::" '

4¥  SESLO00

CR2E083 (9/99)

1



