2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002916

H & R LIMITED OF CHARLOTTE COUNTY, L.C.

Mailing Address
P.O. BOX 512138

Principal Place of Business

P.O. BOX 512138
PUNTA GORDA FL 33951-2138

PUNTA GORDA FL 33951-2138

2. Principal Place of Business 3. Mailing Address

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

FILED

- OLFEB-7 AMID: 1|

SECRETARY OF STATE
TALLAHASSEE, FL»O“RI[%A

RS A I

DO NOT WRITE IN THIS SPACE

1200200

City & State City & State 4. FEI Number Applied For
650808903 - Not Applicable
Zi C Zi Countt ) s
P ouniry P ouniry 5. Certificate of Statys Desied ]  $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - - B - = »- | -Name . . _ e e

JOINER' ScoTy Street Address (P.O. Box Number is Not Acceptable}

3005 CARING WAY, #A

PORT CHARLOTTE FL 33952

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 .
- Signature, typed or printed nama of registerad agent and titfe it applicable, (NOTE: Registerad Agaent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES .
TME MEM £ Delete TIMLE O Change [ Addiion | §
NAME MENZER, HANS JR. NAME =
sTRecTADDRESS | PLO. BOX 512138 STREET ADDRESS ]
CITY-5T-2IP PUNTA GORDA FL 33851-2138 CITY-5T-2IP g
me MEM ' [ Delete TNLE O chenge O Addition | &
NAME BOUCHNER‘ RONALD s NAME T ?D’:}D —i-; ”""I':_'" ] 1 —— I
STREETADDRESS | P.Q). BOX 512138 STREET ADDRESS _0!2— f,-i-'g 7!5} 1" -—é DD r 0
omv-si-2P | PUNTA GORDA FL 33951-2138 cmy-51-2p S, S
11T IO S S o e Detgte. o oTE L | o e L TEEE [ Changs Mition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L: STREET ADDRESS
cny-sT-z | CITY-ST-2IP
TME :‘E\ 1. 1 Detete - TITLE [J Change [ Addition
NaME LTI NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trusjee empowered to execute this report as required by Chapter 608, Florida Statutes,

U2ufo] a4 51722

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNIK

DQM; Menzer

EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #

[ ]




