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2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # | 99000006004 ._ W
HOHMANN'S ENTERPRISE, L.C. R FILED . L
01HAR 26 PM 3:40
Principal Place ¢f Business Mailing Address EE Cgi_ ";\'ﬁ ‘1‘ :) r S l,’-\? E
AEHH-WORLD-PLAZA-HANE SH95-BE-PRABE-BHYD: TAL['.."\“\SSEE FLORIDA ) |
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1 Hyu o WAY O P.0. ROx 66343
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City &.5tate , N “City & Stat S =T v—— Appiied For
T PETEREBURG FC | LT PET[E.QSRL{Q& T " 650954147 Not Applicabie
Zi . Count Zi , Country - . 00 it
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
N M | Street Address (P.O. Box Number is Not Accgptable) 7 o
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5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2/06/0/
a

DATE [

8. The above named entity sub

SIGNATURE

of registered agent and title if applicable, (NOTE: Registered Agent signature required whes reinstating}

e e o 2 FILE NOWI FEEAS $50.00= | o= e o i e
Make Check Payable to Department of State
o, MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS  CHANGES l
TITLE MGRM J Delete TILE [l change [ Additicn
NAME HOHMANN, UWE NAME
STREET ADDRESS | SCHWEDENSTR. 11, STREET ADDRESS
airy-ST-21P P-66851 HORBACH/GERMANY cy-§7-2p S - o
e O Delet TmE SO S S WME&T ition
NAME ot 1A . NAME = 'HL:-'“.-’T:TU?QT“ - .ﬂa”“Urd_EFI
HOHMANN, P SRRSO, 00 seasD, 00

STREET ADDRESS SCHWEDENSTH 11 STREET ADDRESS :
CiT-ST-2ip D-66851 HORBACH/GERMANY GiTY-ST-2P ‘.
e O Gelete TITLE [J Change (] Addition
NAME - - | -- . N T NAME - - =
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE ’ ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oeere - TITLE i [ Change [ Adition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-§T-2IP .
TILE " O oelete TTLE Cchange  [J Addition
NAME ‘ NAME :
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2P ., CITY-ST-2IP

11. | hereby certify that the information suppliex? is filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report is true and acouraté gt that my signature shall have the same legal effect as if made under oath: that | am a mahaging member or manager of the
limited fiability company or the rece) dstee empowered to execute this report as required by Chapter 608, Florida Statutes.

ERATURE REQUIRED 03/0@ /o]

R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

SIGNATURE:

SIGMATURE A
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