2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIRRUS PROPERTIES, LLC.

99000007965 .

e
TARY UF STATE
m\fb}gl{&?m ‘ URPGnATlUuS

Principal Place of Business

PH4. 6585 NICHOLAS BLVD
NAPLES FL 34108

Mailing Address

PH-4. 6585 NICHOLAS BLVD
NAPLES FL 34108-7210

QOFEB -1 PH e 17

2. Principal Piace of Business 3. Mailing Address

MR ERIMAEIER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

s T

City & State Cily & Stale 4. FEf Number T | |Apptied For
, 65-0961728 [ [Not Agplicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5'00 P_«dditional
R Fee Required
] _ 76_Name and Address of Current Registered Agent I Narrla and Address of New Registered Agent
B -—“--'*-ﬂ—-*—--—-"*""’—‘ ¢ TEIEY LT D D T eat ..,.r-—«..-._.,_-_r—‘,_ :“Name‘-‘f‘"’*-:": 2= e -"—‘-._,_..,"'___,. S S - L S,
KNOPKE' DAVID M Street Address (P.O. Box Number is Not Acceptable)
PH-4, 6585 NICHOLAS BLVD |
NAPLES FL 34108

City

FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or reglstered agent or both in 1he State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ana title if applicable. (NOTE. Registered Agent signatura raquired when reinstating} DATE
: FILE NOWII! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS K ADDITIONS / CHANGES
=t Managgr David M. Knopke [ Detets mE - [Clchange [ Addition
NAME PH-4, 6585 Nicholas Blvd. NAME
» _. r—- —
STREETADORESS | Naples, FL 34108 STAEET ADDRESS Rl I e i 3o ="
P ol T
TImE ] pelern TITLE TR g 1) wdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY- ET-ZIP -
TITLE 1 neletn TITLE \_/ ™. [l change [ Addition
TMAMEST Tl s S e et - e - nozaa ] MAME o e e e _ -
$TREET ADDRESS STREET ADDRESS TToTETT s o e
CITY- 37-21P CTY-S1- 1P
T O detate TmE [ change  [] Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
rr- S0P CiTY-31- 2P
TME [ petsts TITLE [Jchange [ Additien
NARE NARE
STREET ADDRESS S$TREET ADDRESS
cv-aT- 7P ciY-s1-7Ip
s 7 pelete 111 [(Jchanps ] Acitton
NAME® NAME
STREET]ADDRESS STREET ADDRESS
cv-stoe CIY-$T-TP

11. 1Mereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company g@r the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| % NG MEMBER OR MANAGER

_0?
/‘Qy 941-514-0405

Daytima Phona #




