2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUTGEN MANAGEMENT, L.L.C.

98000002205

Principal Place of Business

C/O 25413 ALICANTE DRIVE
BONITA SPRINGS FL 34134

Mailing Address

C/0 25413 ALICANTE DRIVE
BONITA SPRINGS FL 30134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU Y e

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
56-3657620 Not Applicable
Zip T - Country - Zp < - = | <Country-.- a- 5. Genificatiof Srawis DRerga ™~ 0T~ $5.00 Additonal -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY’ TODD L ESQ. Street Address {P.O. Box Numper is Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108

City

2ip Code

FL

8. 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

Signature, typad or printed nama of registerad agent and litle If applicabla. (NOTE: Registerad Agent s‘rgn.ature requirad when remnstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _

e MGR 0 petets Tme Ccomge [ Additon |

NANE LUTGEN, H. MICHAEL NAME =

staeer annzst § /0 25413 ALICANTE DRIVE STREET ADCRESS 8

cov-3n-r | BONITA SPRINGS FL 34134 ciTY-aT-71P é

- 0 o

e 30000301 A e

STREET ADORESS $TREET ADDRESS TRl =S
ewerw_ | oo Newsw | WRNCD.00 eebkac0.00

TImE 7 Deetn e [ sange [ Acdtion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T- 1P \ CTY-ST- 2P

THLE (7 pesetn e [Jcnangs [ AdMion

WAME NAME

STREET AUDBESS STREEY ADDRESS

Y- SE-TP Y- ST- 0P

TITLE T Deleta TTLE {Jonangs ] Arklition

MAME 3 NAME

STREET ADDAESS STREET AUDRESS

CTY-ST-TIP , cITY-SV- 7P

me ] petets ™me Conenge [ atitivom

RAME RARE

STREET ADDXEES STREET ADDRESS

CIrY-2T-TP G- 3T-IIP

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
; ee empowered to execute this report as required by Chapter 608, Florida Statutes.

. alimited lfability company or the receper
AT gt

4

SIGNATURE:

LIADSE 2285

Daytima Phone #

5 /;{3/;04?

/ Date




