!--.‘?._.a ‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000008220

OLD VIENNA MANAGEMENT, L.C.

Principal Place of Business

12741 WORLD PLAZA LANE. BUILDING 34
SUITE 3

FT. MYERS FL 33907

Mailing Address
12741 WORLD PLAZA LANE. BUILDING 84
SUNE 3
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

+ Suite, Apt. #, etc.

FILED
01 APR 23 PM 3: 58

T“FCRET;’\RY OF STATE

LLAEASSEE, FLORIDA

AR R

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 65-0967924 Nat Applicable
Zi Countr Zi Countr
P Y P Y 5 Cemﬂcate of Status Desired D $5.00 Additionat
Sors s e P - i mea— Fea Required_ . _ _
6 Name and Address of Currenl Heglslered Agent 7 Name and Address of New Reglstered Agent
Name
L, VIOLA Street Addrass (PO. Box Number is Not Acceptable)
i ri U, Box Number i1s NOt Acceptable
5109 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : -
Sig_nature. typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 -
Make Check Payabile to Departinent of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O velete TITE [ Change [ Addition
HAME SILBERSCHNEIDER, GERALD NAME
streeT Anoress | FRIEDHOFGASSE 2 STREET ADDRESS
CITY-$T1-2IP A-8020 GRAZ! AUSTRIA CITY-ST-2IP
TRLE ’ 3 pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS 8§ STREET ADDRESS c
DUD{]D-&I 1247 ED0——10
ony-ST-2P _ . - s - e e - [ OTSTOR ~ 05403, GI rn 1 J:n i)
y . tio
e O Detete - TRLE F¥¥¥50, 0 W‘@%Sajﬂﬁ' o
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME i NAME ;
STREET ADDRESS, STREET ADDRESS
CiTY-ST-2P° N CITY-S7-2P
TITLE - O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP '

SIGNATURE:

,the sal

the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
iegal effect as if made under cath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

>~ Fhuld Quereduedtt 03-200 Q- 5W-01/%

SIGNATURE AND TYPED OR men NAME OF SIGNING MANAGING MEMBER, MNWDRED REPRESENTATIVE

Date

Daytime Phone #

4 ORORLMN

CR2E083 (11/00)



