2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # *1:.98000004112

1. Entity Name

STUHR ENTERPRISES, LL.C.

FILED

00 APR 17 PHI2: 05
SECRETARY OF STATE

Principal Place of Business Mailing Address

FALLAHASSEE, FLORIDA

1f

5070 32ND AVENUE SW
NAPLES FL 34118

5070 32ND AVENUE SW
NAPLES FL 341468114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

NI

DO NOT WRITE IN THIS SPACE

My m

City & State City & State 4, FEI Number Applied For
5-'?\.- ? Q‘?‘? 2 5‘3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narg - ) - A
STUHR, JAMES D Street Address (P.O. Box Number is Not Acceptable)
5070 32ND AVENUE SW :
NAPLES FL 34116
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of ragnsterad agent and title f applicabla, (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES N
TILE MGRM {1 pewete e : O enengs [ Addton | $
(2]
e STUHR, JAMES D A 2
S$TREET Anvaess | 5070 32ND AVENUE SW STREET ADDKESS §
emv-arar | NAPLES FL 34116 il &
TLE MGRM [ petets TmE [Ocoange [ adeitton | O
e STUHR, AMELIA NAME 5000 —
BTREET MORERS | 5070 32ND AVENUE SW o snancss —D?§ ‘jrgﬁ’_%h U'img ’
snv-81-uF | NAPLES FL 34116 cITY-$1-71P TG e a
e MGRM {1 peletn TIME = Chengs — ° -] Atdttion
NAME STUHR, DAVID A NANEE
STREET ADDRESS | gany 7TH STREET SOUTH STREET ADDRESS
CIitY-31-7F N APLES FL 34102 - CITY-8T- TP
TITLE 1 betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TiTY- 81- 1P CITY-$T-T0 )
TTLE O esete Tme (O chamge (7] asaition
NAME NAME
STREET AUDRESS STREET ADDRESS .
CIT§- 5T- 1P CITY-§T-2IP
| I— - -
- Tme [ petetn TITLE [ changs [ Acditien
" mame NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-TIP ciTY- 81- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o G/
P el ersng AT A ) 5
SIGNATURE: - - o SEANAT W P EQUUERET « V)60  1-94/-£4F-655
)ﬁﬁnruns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER N Date ) Daytime Phone #
>




