2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ . 99000004223
. Entity Name
INTERNATIONAL INNOVATIVE DESIGNS, L.L.C. ‘ a .
: 00 MAR !
Principal Place of Businass Mailing Address ;Elf ‘ 3 ﬁ}i! ” 5
850 COUNTRY CLUB BOULEVARD 350 COUNTRY GLUB BOULEVARD
CAPE CORAL FL 33330 CAPE CORAL FL 339903074
2. Principal Place of Business 3. Mailing Address H"”I" I!I ml II'”IIm ""”I““IN "”“m”,m ”"”"“"l
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
P Couriry Zip . - C.oumryr ; 5. Certificate of Status Desired d gese.gg‘lﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUNDEH‘ CHARLES A Street Address (P.C. Box Number is Not Acceptable)
950 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE _ . - : -
Sighature, typed or prnted name of registered agent and title if apphcable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS - 10.- d . ADDITIONS / CHANGES
TITLE MGR . [ Detetn TImE ;Zl I m [ change [ Additicn
- WUNDER, CHARLES A NAME 3[
steeey anoress | 950 COUNTRY CLUB BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-3T-2IP
HTLE MGR O et T (] change [ AditEtion
NAME SCHENDERLEIN, RONALD NAmE SN LS i e — 1§
srerT anoness | 1323 LAFAYETTE STREET STREET ADURESS D -3 —B?.-" c'j.:rl’ i jg—-‘:{_l{ 1 1' "'“"Ui l'_
veme-ste2 ) CAPE.CORAL FL 33904 . [ onv-ar-mp
TIne MGR [ petetn TILE
nARE CAMPBELL, KEVIN nAME
stheer anoress | 3400 DELILAH DRIVE STHEET ADDRESS
mnﬁ-ﬁsr—np CAPE CORAL FL 33993 CITY-31-7IP
TLE MGR [ petars TIme [ change [ Addition
NAME FABER, IAN NAME
STREEY ADDRESS 3400 DEULAH DRIVE . STREET ADDEESS
CITY- $T-TIP CAPE CORAL FL 33993 CIrY-37-2IP
TLE [ petets TITLE [ change  [] Addition
MAME HAKE
STREET ADDRESS STREET ADDREZS
CITY-$T- 2P CITY- ST- TP
e : {1 petamw TITLE [Jchangs [ Adartion
ME ‘ NAME
EET ADDRESS STREET ADDRESS
Y- §T- 2P CITY- 87-7IP

» hed with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LAt my signature skt have the same legal effect as if made under oath; that | am a managing member or manager of the

EOWE e Bt cute port as required by Chapter 608, Florida Statutes.
z fv i
Y3z P2 AUNRED T-b-to Fo-Sov-297¢

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daylime Prione #

1"l héreby certify that the information

SIGNATURE AND TYPED OR PRI

CR2E083 (9/99)



