2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002022

THE WALTRAUD HARDY L.L.C.

Principal Place of Business Mailing Address

4970 DEERFIELD WAY 4970 DEERFIELD WAY
#03 #1103
NAPLES FL 3#110 NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

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

FILED

2001 APR 20 ap :24
D1Yision.o
‘ :jALLAHAFSgg g HoTIoNs

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicablo

Zip Country Zip Country » ) $5.00 Additional

) 5. Certificate of Status Desired O Feo Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - FIE—

BRADLEY, TODD L ESG Street Address (P.O. Box Number is Not Acceptable)
5651 RIDGEWOOD DRIVE
SUITE 501
NAPLES FL 34108 City FL | ZpCode

SIGNATURE

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

Signature, typed or printed neme of ragistered agent and title i applicable.

[NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
THLE MGRM [ Detete Tme SOOOn4035 fylihane . [-Adion
NAME HARDY, WALTRAUD NAME ~N4/27/01-~01082--013
STREETADDRESS | 4970 DEERFIELD WAY #103 STREET ADDRESS Ferean0, 00 sssS0. 00
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP
TITLE . 1 Delete TITLE -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

. TIME v s e - - [ Delate - - ] TME - - . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7ip CITy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-8T-ZIP -
TLE [ Delete TITE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z2IP CITY-ST-2IP
MmE - ' [J Detete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

LN

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), 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 receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

T NI eshn eyt b
s IED

@jﬁ/{‘[/p/ 120 -962 6079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ll!IIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

4v  ¥E0L200

CR2E083 (11/00}



