2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1268000

DOCUMENT # 199000002136

BAILEY & KURTZ IIl, L.L.C.

Fiokh
SECRETARY CF LTATE
DIVISION CF CORFORATIONS
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i

T

O0FEB IS AM 8:59

Principal Place of Business

% KURTZ HOMES. INC. / ATTN: RANDY KURTZ
3884 PROGRESS AVENUE

NAPLES FL 34104

Mailing Address

% KURTZ HOMES. INC. / ATTN: RANDY KURTZ
3884 PROGRESS AVENUE

NAPLES FL 34104-3648

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARV TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f e - - A e e I - - - 35-' Sq ‘ﬂ Not Applicable |~
Zp Country Zip Country 5. Cenificate of Status Desired H gi'ggq lﬁg‘ﬂ“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
CLASP mc ‘ Street Address (P.O. Box Number is Not Acceptable}
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 l ] 0
Make Chetk Payable to Department ot State 3 10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TIME MGR O petete TTLE [ change [ Atdition | &
NAME BAILEY, RALPH NAME %
smeer aosess | 695 E. MAIN STREET STREET ADDRESS 8
enrs-oe | STAMFORD CT 06801 GITY- ST-2IP w
o
e MGR [ pelete TITLE I change [ Addrton | O
NARE KURTZ HOMES, INC. BAME - '
west aonecst | 3884 PROGRESS AVE. . . . . . _ STREET ANDRKES | VOS2 1 55, ‘“{ T——1
CY-$1- 2P NAPLES FL 34104 CITY-$T- 2P . R | '{.fﬁ?.-'"l-lﬁ”—ﬂ ig--nig
WiE 7 petets me HEEST | ) Thomowk 501 Al
NAME NAME
STREET ADDRESS STREET ADDRESS
RTY-8T- P CITY- $T-21P .
I [ petets THLE [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- 2P CITY-$T-DP
ILE [ etete TITLE [C] changs [ Aotttian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-7IP
TIRE [ pelet TITLE [ thange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESE ,
CITY-8T-2IP CITY-3T-71P
11. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated-on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimi_ted liability company or the recgiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
0¢7ng ws . -%wc-nﬂmﬁ.ﬁ 2/“[ q
. Her, = ) -
SIGNATURE: - Treasve R [IL]os N LH3-NNSE
. . [GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
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