2000 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # | 99000004885 FILED
1. Entity Name -
FENG SHUI FOR TODAY L.C. :
GOAPR 10 AMIj: 40
o
Principal Place of Business Mafling Address T’r'LiCEEI%SR‘i‘L:‘OFFS TATE
(AT LY & FER B} . Y
1741 SW 20D AVE. 1711 $W 238D AVE. “£. FLORIDA
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-4503 _
2. Principal Place of Buginess 3. Mailing Address ”II"IH ||| "“”Im Iml "“l "m "MIII“ Illll ml”lm Im III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 85~ 0?4//-4(90 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desired O ﬁi‘g&‘ Lﬁ‘gﬂﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NIETERT, ECUARDT
1711 SW 23RD AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

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, typaed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstali;mg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES

TITLE MGRM [ petste TITLE [Clchangs [ Adamion

NAME NIETERT, ECKARDT NAME

streev anoRess | 1711 SW 23RD AVE. STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL GITY-3T-2IP

e MGRM [ pesste TITLE [Jchengs (] Addition

nAME NIETERT, DANIELA nAme '

STREET ADURESE | 1711 SW 23RD AVE. STREET AUDRESS

Cy-3T-IP FT LAUDERDALE FL CATY- 8T- TP

TITLE [ petzte TITLE []change [ Acdition

NAME NAME

STREEY ADDRESS STREET ADDRES T BOOND3- 22 RE——TF

CITY-37- 7P CITY - 8T-29P =04 S5 A0 -0 15--015

TILE 71 pelewn THTtE Frroll, (U WU-@M

NAME NAME -

STREET ADDRESS STREET AUDRESS

Y- 3T-21P . CITY- 8T-2IP

VITLE [ petste TITELE []change  [] Adartion

HAME ) fHAME

STREET ADDRESS STHEET ADDRETS

CITY-3T-21P CITY-8T-21P

THIE 1 petets TITLE [ changa [ Addiien
8 RAME

Y ADDRESS STREET ADRRESS
clyv-s7. 2 CITY- T 2P d_C.Q

. 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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report-as reglired by Chapter 608, Florida Statutes.

SIGNATURE: Sl ?%l DHED £ oauTEeT | 4-5-c0 (RY) THED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phone #

CR2E083 (9/99)



