2000 UNIFORM BUSINESS REPORT (UBR)  ~~  ,ppci .
DOCUMENT # | .99000008220 F?LE{EUD

1. Entity Name

OLD VIENNA MANAGEMENT, L.C.

00APR21 &MIl: ¢ 7
SECRETARY OF STATE

Principal Place of Business Mailing Address
5109 DEL PRADO BLYD. 5109 DEL PRADO BLVD. TALLAHASSEF, FLORIDA
CAPE CORAL FL 33904 CAPE CORAL FL 33304-9716

M BHACOR R

I-2._;’lr'i’ncipal Place of Business . i Q 3. Mailing Address
270 world Ploxn, L&H& ,Bulldlllﬂ It
I Q ; Suite, Apt #, etc. d Suite, Apt. #, etc. M| 0 (‘A DO NOT WRITE (N THIS SPACE
Clt tate City & State 4. FEl Number 0 g 7 g Applied For
fo" dﬂl’g W“Id/ﬂ/ b. - b 2 ' Not Applicable
Zi —
2 33 DY Country ” 9n © Country 5. Certiicate of Slatus Desred [ ?ese-ggl Additional
6~ Name and Address of Current Reglstered Agent —————— | 7. Naime and Address of New Registered Agent —
Name
BARTEL' VIOLA Streel Address (P.O. Box Number is Not Acceptable)
5109 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of regisiered agent and title i appiicable. (NOTE Regrsterad Agent srgﬂaturs raquirad when réinstating} DATE
- ,&mm,FILE NOW!!! FEEIS- $50 00 R
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS/CHANGES
TITLE (] petsts TITLE [] change [ Additien
e s‘tbewehne‘dgw Trerald wne
STREET ADDRESS I‘le % STHEEY ADDRESS
er-srze |- ) GJ':&%!-, / Augtrig ki SOOoDOS24S608 =
s Clown  § T -05/03,/D0---0 {138 115 s
NAME AAmE w50, 00 skwaS0. 00
STREET ADCREZS STREET ADDRESS
CITY-3T-2IP CITY- 31-75P ) e N
1 mime o [ petstn TITLE [] change [ Addition
NARE NAME '
STREET ADDREZZ STREET ADDRESS
CTY-5T- TP CITY-ST-7IP
TITLE ] patate TILE [ cnzngn [ Acdition
NAME NAME
ADDRESS STREET ADDRESS
CITY-5T-11P CITY-21-7IP
rrnk [ etets TTLE [ thange [ ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
" ey 8T-ae C CITY-ST-2IP .
TITLE ) [ petetn TITLE [] change  [] Addrticn
NAME ) NAME
STREEY ADDRESS SEREET ADDRESS
cy-81-11p CITY- $1-1IP

ion stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
fegal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

oylnl 00 i -510-01/3

h ND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. | hereby certify that the information syprlied with Ays filing deges not gualify for the exe
indicated on this report is true and g ate ang it my sign h al
limited liability company or the recgé j

SIGNATURE:

4v  +2es00d

CR2E083 (9/99)




