2002 UNIFORM BUSINESS REPORT (UBR) FILED &

Mar 14, 2002 8:00 am -
DOCUMENT # 98000002205 Secretary of State

1. Entity Name
LUTGEN MANAGEMENT, LL.C 03-14-2002 90083 031 ****50.00
s Ll
Principal Place of Business Mailing Address
C/0 25413 ALICANTE DRIVE Gf0O 25413 ALICANTE DRIVE U T T
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
/o 4260 Woop sace e 29300 woonsme D
Fsuite, Apt. #, etc. Swte. Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State Hy & State ) 4. FEI Number 3557 Applied For
2t SPRMGST MITH SP/Q/M 3 FZ— 933557620 Not Applicable
Zp - " | Country Zp Country i i ~[. .. $5.00 Additional | -
F[r‘ . :},‘//311‘_ - 3 4/34 oo .|_5._Centificate of Status Desired A Foo Requied ~ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
BRADLEY, TODD L ESQ. .
Street Address (P.O. Box Number is Not Acceplable)
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108 >
City ’ FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its régisterad coffice or registered agent, or both, in the State of Flerida.
l’__;‘__ / . -
SIGNATUR -
title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"4
FILE NOW!!! FEE 1S $50.08
#ake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /fCHANGES -
T MGR O Detete e rnk 7 L [Jchange [ Addition | S
e LUTGEN, H. MICHAEL e butpen H. /Hlectine DA v 2
STREET ADORESS | CfO 25413 ALICANTE DRIVE smeETaiess | ClodAe WeoDsrse g
orv-s-2¢ | BOMITA SPRINGS FL 34134 ciTv-st-2p gurTA _SPR o3 FL 4174 &
TITLE O celete TITLE [dcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP- e — . - oo - CITY-ST-TP. - - St . . m - e -
TITLE [ Delste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-§T-21P CITY-ST-2ZIP
e ] Delete TITLE [ change  [J Addition
naME] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
|
e O Dekete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 recejver or se empowered to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: : 2fas fon.  F4] 348 /255
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGWGR"AUTHOREED REPRESENTATIVE Date Daytime Phons #




