2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #  1.99000002022

1. Entity Narme

THE WALTRAUD HARDY L.L.C.

FILED
O0APR I8 PH L: 21
SECRETARY OF STATE

Mailing Address

4970 DEERFIELD WAY
#1003
NAPLES FL 34110-2324

Principal Place of Business

4970 DEERFIELD WAY
03
NAPLES FL 34110

FALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address
P g SRHE
Suite, Apt. #, etc. Suite, Apt. #, etc. M ‘\) M DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FE! Number Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired (| $500 Additional
Fee Required
6. Name and Address of Current Registered Agent -7 ~— 7. Name and Address of New Registered Agent - . —- *~— -
Name
B LEY, TODD L ESQ . Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
SUITE 501
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed name of registered agent and title if applxable.

{NQTE: Registsred Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Mzke Check Payable to Department pf State

9. MANAGING MEMBEHS/MEM‘BERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petem T [ cnange  [T] Addition
NAME HARDY, WALTRAUD NAME '

staer nooness | 4970 DEERFIELD WAY #103 STREET ADDRES2 . g e R T e
erv-sr-zr | NAPLES FL 34110 cnY-31-2 =00 E:f}g’%?—f_‘ﬁ’—% { ; %?_D!j 1 3
ne O beta me senknsD), D0 RWRSE]

NAME NAME

STREET ADDRESS STREET AUDRESS

Y- BT-T1P cITY-3T-21P

TITLE - Cloewte =~ F Tme B e o " [Jchangs ~ [ Asditicn
NAME RAME

STREEF AUDREES STREET ADORESS

cIry-£1-21p CITY-ST- 2P

TME [ peteta TILE [ change [ Addmien
RAME NAME '

STREET ADDRERS STREEY AUDRESS

CITY-ST-21P Y- 4TI

TIMLE [ petem TmE [ coange  [7] Addition
NANE NAME

STREET ADDRESS STREET AGDAERS

CITY-ST-21P oY 85-21P

me " [ petets s [ changs [ Addition
WAHE B NAME

m;?l ADDRESS STREET ADDRESS

cr,;'.-' - 1P CIrT- 87- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JMANAGING MEMBER OR MANAGER

SIGNATURE:

Dayuma Phone #

4 08521100

CR2E083 (9/99)



