2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006248 FILED
GERMAN COMMERCIAL CONSULTING, L.C. 01 APR 23 PH 3: 58
— _ _ SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAL LAHAS 3 Ef_‘—. £ L R DA
12741 WORLD PLAZA LANE. BUILDING 84, 53 5108 DEL PRADO BLVD.
FT. MYERS FL 33%07 CAPE.CORAL FL 33904
S — S AT R A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN T|:|IS SPACE
City & State City & State 4. FE| Number Apptied For
. : 650963108 ["INoi Appiicabie
4n - Country .. AL Country . ~5-Certificate of StatusDesired“"X’mgei'geoéggtmar —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARTEL' VIOLA Street Address (P.O. Box l.\lumber is Not Acceptable)
5109 DEL PRADO BLVD.
CAPE CORAL FL 33804
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, typed or printed name of registarad agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) , . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM O Dalete TITLE [ change [ Addition
NAME VIOLAS PARADISE HOLDING COMPANY, L.C. NAME 100G 12 7E 1 ——5
sTReeT ADRESS | 5909 DEL PRADO BLVD. STREET ADDRESS ' 050701 01007007
orv-stzp | CAPE CORAL FL 33904 CITY-ST-7IP Fhwwss 0 eeeSs 00
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SEMY-ST-ZP Pt — e ms —m et me e e DT e e CITY-ST-2IP -
TITLE 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME ] NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP - CITY-$1-21P
TLE . [ petete TITLE . [J Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
onY-sT-aP . CITY-ST-2IP
TITLE L7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trugand 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
lirited liability company g aceiver o/austee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {_A/iflf30 amm% = Eigla Rl 03-22-01  U-RiD-07/3
SIGNATUREKND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # b

RCCR 1NN

-t

CR2E083 (11/00)



