2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7 199000001238 -
UCD, LG, | ' &.E“

FILED
SECRETARY ¢
DIVISION oF CURPO?-?IA%};SNS

A"

00 JUN 16 PH 4: 29

Principal Place of Business Mailing Address '

1130 VERNON PLACE
MARCO ISLAND FL 34145

W!Ili|||lll\l}lll!llmIIlHIIIUIIMIIIIIHIIIIIIIII!IIIIII! I

2. Principal Piace of Business 3. Mailing Address

MARCO ISLAND FL 34145-2012
DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
5 q - 35 Lﬂcl (.DS (ﬂ Not Applicable
Zi 1 i Count iti
i Country p ountry 5. Certificate of Status Desired O $5'00 P‘«ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' MName

e e i e ot B = e L — =& —

MODDIS WHMAMLGESD - een S

ey U

247 NORTH COLLIER BOULEVARD, SUITE 202

Street Address (PO. Box Number is Nat Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGR . (1 pelets TITiE [ change  [J Adumtion
NAME DRESCHER, EWE RAME .
svaer anohess | 1130 VERON PLACE STREET ADDRERS
cr-szp | MARCO SLAND FL 34145 CIvY-$T-21P
THILE ' [ Betete TITEE [Jchange [ Aciition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-81-2IP CITY-ST-2IP =y ;3 S = {‘3% R vt SR =

Deletn TITLE b " Atiiticn
o - e TB/22700--0 151 ;

- = - e e T e o Ty em s -2 v e T [EE e = e AL e ke !- l‘ .-

STAEET ADORERS ' $TREET ADDRERS e e I I = 2 s I A
CITY- 81- 1P CITY-ST-2IP
TITLE ] peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T- 2P CITY-31-2IP
TITLE 1 Detets TITLE [ changs [ Addition
RAME FAME .
STREET ADDRESS STREEY ADDREES
oY-sT-HP |- CITY-ST-2IP
TME ) [ petote TITLE ] thangs  [] Addmien
NAME \‘_ . NAME
STREET ADDRERS STREET ADDRERS
CITY-81- 1P EITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

AT AEQUIRED

LRV

ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/6}7/'/ ',974; ¥

SI(MHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phona #

CRI:EQ83 /8/99"



