2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # 98000002150 FILED

1. Entity Name
KOECKRITZ ENTERPRISES, LLC.

DI APR -9 AM T: Ly,
SECRETARY OF STATE

Principal Place of Business Mailing Address ; TTh oD
12601 WESTLINKS DRIVE. STE. 5 12601 WESTUNKS DRIVE. STE. § TALLAHASSEE. FLORIDA
FT. MYERS FL 3313 - FT. MYERS FL 33913

DO A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868730 Not Applicable
Zip Coundry Zip Country - ) $5.00 adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) N ) Name - L - T
GEORGE KDECMRITZ
GUTTVEG, GARY B .
Street Address (P.O. Box Number is Not Acce, ‘ailf&l
1704-B PARK CENTRAL BOULEVARD, NORTH 7040 PARK COTTRAL IQL»)B A
POMPANO BEACH FL 33084
City, ip Coge
Pormpasd BOROA FL | £%5k+

8. The above named entfty bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

SIGNATURE :
Signature, ¥ped ghaffintac name of registered sgent and ttle if applicable. {NOTE: Registered Agent signaturs reguired when reinstating) DA? 7

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department ot State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TNLE MGRM Cloeete  § e ’ ] change [ Addition

HAME KOECKRITZ ENTERPRISES, INC. NAME

stheeT a0DRESS | 1704-B PARK CENTRAL BOULEVARD, NORTH STREET ADDRESS

oY-§1-2IP POMPANO BEACH FL 33064 CTY-5T-7° _

TILE O Delete TITLE O Change 7 Addition

e e AOD00401 4533 ——-1

STREET ADDRESS : STREET ADDRESS -4A18/01--01010--007

CITY-ST-2P ’ CIY-ST-2P skkas] . OO0 s, 00
~|=TLE — - - - - [ pelete - TLE S - - - - (] Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

mﬁf_-sr-zw CITY-ST-2IP

TITl_f‘, [ Delete TNLE ‘ : Clchange  [J Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP . CITY-§T-2IP

TIMLE [ delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P I CITY-57-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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
ceiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatj
indicated on this report is true,
limited liability company or t

ST L IO IED s /4523020
] {oae ayfne

PED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phona #

SIGNATURE:

SIGNATURE

[

CR2E083 (11/00)



