File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
.,

LIMITED LIABILITY COMPANY <EiKfR, ~ FLomOA DEPARTMENT OF STATE et b iy
; atherine Harris . PR

ANNL#AQLQRSDORT Secretary of State Yooyt o
-3 " \‘OG

DIVISION OF CORPORATIONS
Em MAY
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee® RS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T “\\J.[\

i Lo et ot
" o Gimitea Lianity company  DOCUMENT # 198000002677 {f.Lt i it

18. Principal Place of Business Address

BAILEY & KURTZ II, LLC

C/0 KURTZ HOMES, INC. ATTN: RANDY KURTZ C/0 KURTZ HOMES, INC. ATTN:
3884 PROGRESS AVENUE 3884 PROGRESS AVENUE
NAPLES FL 34104 NAPLES FIL 34104
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quakfied | 3a. State of Formation
Suite, Apt_ ¥, elc Suile, Apt. #, etc - 1.11/13/1 998 . FL R
"4, FEI Number B Applied For
City & State City & State [:l Nol Applicable
7 oy . T Couiy 1 5. DaeoiLastReport | 6. Ceriticale of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namg
CLASP INC., Ku T2
C/0 CUMMINGS & LOCKWOOD | Street Address ). Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR 39%“\ Roqu‘ﬁ'ﬁ- e .
NAPLES FL 34103 | SuiteApt #etc ST T
Oy | 7T zpcode
Nagbes FL| 3404

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registared offi or poth, in the Stale of Florida. Such change was authorized by atfirmative vote of a majority of the members. Hherehy accep! the appsintment
as registered age a? accept i higations,
SIGNATURE _ _ _ DATE 4%5/99

T |m\g-l.|-.w"\ A:j_v"krll BIcupiey Aw:-w-'-r‘-;ml. |Nw"l_l-§“ i:i-zzl-:'.‘“".fi Aipor 5“1\,‘!-:;-: ‘ gl gesr bt g
10. Title Managing Members/Managers Business Stregt Address Cily, State and Zip Code
MGRM BAILEY, RALPH 695 EAST MAIN STREET STAMFORD CT
MGRM KURTZ HOMES, INC. 3884 PROGRESS AVENUE NAPLES FL
TOoDS 1i47v

054 ma-—amonnﬁig
L ETT IR I T A

- ",

E
-.J

11. | do heraby centity that the infermation supplied with this filing does not qualfy farthe exemption stated in Section 119.07(3) (1), Florida Statutes | further certify that the infarmation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal eliect as it made undar oalh, that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes,; and that my nanie appears in Block 10, oron an
attachment with an address

SIGNATURE: %m A-tbane A42r./95

IBHATLRE ARE 'Iv PORPRIBTE D PARE D6 S10f LE G MATATIR R MBI C I RIAE IS a4 W Pigtone B w

INHSL 1IN K {12 05) A



