2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001420

RAHLFS ENTERPRISES, L.C.

B S
s s VI
o \.:7-. Ty L

Mailing Address
C/O SWISS LINK
P.Q. BOX 320013

Principal Place of Business
GO SWISS LINK

P.0. BOX 320013

COCOA BEACH FL 328320013

COCOA BEACH FL 320320013

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4V~ S68.200

M11:50 ‘

A 0

DO NOT WRITE IN THIS SPACE

VIOLET, SUZANNE
3165 N. ATLANTIC AVENUE
COCOA BEACH FL 32931

City & State City & Siate 4. FEINumber go aregneg Applied For
59— Not Applicable
Zi Zi o ! it '
s Country P ountry 5. Certificate of Status Desired O $5'00 Addlllona!
_ ; Fes Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
— e = ~Name—— - - : p

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

City

8. The above nam tity

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/s G RoL\TS

F L Zip Code ‘

Cf"OZD‘ATEO/

SIGNATURE
Slgnﬁlute. typed or printed nama of reg‘;sﬁmf agenm and title if applicable. {NOTE: Ri uisrarsﬂ_Agm signature required when reinstating)
\
FiLE NOW!!! FEE IS $50.00 ‘
S - ~Make Check Payable to Department of State™ [~ —  ~
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGRM " O oslete e ‘ Ol Change O Adtiton | S
NAME RAHLFS, GUENTER : HAME =
streer anoness | PLO. BOX 320013 STREET ADDRESS )
crv-sr-ze | COCOA BEACH FIL 32932-0013 CITY-ST-ZPP 2
o
e HERH Sc i ollhe Wel _F_ G [ Detete | B [ Change  [J Addition | &
NAME 0 O .ﬂ NAME
STREET ADDRESS | ¥ ° O BCJK 3 2. 001 STREET ADDRESS
CITY-57-ZP COoo, BECM.Q\ ‘:F(. .29 32__ CITY-ST-2IP
TITLE Tl - T O oelete me” [~ - — = e — o o= =Cchage [ adoiion ] T
NAME NAME
STREET ADDRESS ' STREET ADDRESS . -
CITY-5T-2IP cmy-sT-2P 4o0nN4g4 151154 —8
051401 ==0101B=-015
TITLE O Delete TITLE x50, 00 m:smmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
ME - [ Delete TITLE [ cChange [ Addition :
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-2IP
T . [ cekete TME O Change [ Addition
NAME y : NAME
STREET ADDRESS STREET ADDRESS
CR% ST-2IP CITY-ST-21P

limited liability company or beyre

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am a managing member or manager of the
yer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4-02 -0y

siGNATURE: (7 L miBuiRicW £ S

IR NATURE AND TYPED OB PRINTED NAME OF SIGNMG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #



