~a

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOHMANN'S ENTERPRISE, L.C.

L99000006004

Principal Place of Business
350t DEL PRADG BLVD. STE 200
CAPE CORAL FL 33904

Mailing Address

3501 DEL PRADO BLVD. STE 200
CAPE CORAL FL 33904-2210,

2. Principal Place of Business

WU i KA
Syite. Apt. #, etc. .

Suite, Apt. #, etc.

~

APPRUVED
ANRD
FILED

00 APR -6 AMI[: |2

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

AR

00 NOT WRITE IN THIS SPACE

4y 9pe8000

ity & State il r ‘
z Country

" 33007 5.8,

City & State

a. FEI Number ‘75 - 095’4! L’*I

Applied For
Nat Applicable

Coge Corad ,@J‘MM

|
” 33004 Us.H.

5. Ceriificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- PARTEL, MIOLA

Name

-5100.DEL PRADO.BIVD-. - . .

CAPE CORAL FL 33504

[ Uy —— LT

Streat’Address {P.O-BaxNUmaer i3 NaTACTepEmE)

= -

City !

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if appicable. {MOTE: Registered Agant signature requirad when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHS!MEM.BERS 10. ADDITIONS fCHANGES N
e MGRM ' 1 petem TmE O thange  [] Addition |
NAME HOHMANN, UWE KAME -
areer aoeness | SCHWEDENSTR. 11, STREET AQDRESS

ov-ne | D-66851 HORBACH/GERMANY CATY- §T- 2P

Tt MGRM O beets me ClChange [ Adiiton |«
WAME HOHMANN, PIA NAME

svaer anoaess | SCHWEDENSTR, 11, STRIEY ADDRESS — ooy o ey g ——

CITY-ST-2IP D-66851 HORBACH/GERMANY CITY- 31-1P s00 "‘LE’@&?’@E‘Z - ‘_'3"—{%; 22 1

e O e e FEFRRG0. 0D ARPRIR]) E

RAME NAME . - R

STREET ADDRESS STREET ADDRERS

GTT-$T- 2P CItY-31-7P

TiRE 7] petatn THLE [} Changs  [] Agoitien
NAME NAME

STREET ADDRESS BTREET ADDRESS

CITY- 31-1P R Y- s1-1Ip

TIRLE S [ Detorn TITLE [ changa (] Addition
HAME i . NRME

STEEET ADDBESS ¥ STREET ABDRERR

citysr-zip " CIY-ST- 2P

mie ] petats TITLE [ change ] addition
wAME BAME

STREEY ADORERS STREET ADDREXS

EiTY-31-21P ciy-s1- 0P

T1. | hereby certity that the information supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true aqd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or thg'releiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

04o2/00  9H-5W-Dlj3

Daytime Phong #




