\.%f"i;!!“fvzz
2000 UNIFORM BUSINESS REPORT (UBR) A

. SFILED
DOCUMENT # 99000008242
1. Entity Name OD APR ..6 AM ”: ,0

LAUMANN ENTERPRISE, L.C.

SECRETARY OF STATE

FALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address ’
5109 DEL PRADO BLVD. ' 5109 DEL PRADO BLVD.
GAPE CORAL FL 33904 CAPE CORAL FL 330043716

2. Principal Place of Business 3. Mailing Address ||||”|H I|| ‘l“lllw I|||| “l“ |||” ||l" ||||” “l"lu |||‘“ml||1

2 2

Suite, AE)L #, elc. N Suite, Apt. #, elc. ’ . DO NOT WRITE IN THIS SPACE
| Quildug &, Suibt 3
City & State . City & State 4. FEi Number bg 09 Applied For
‘-FOM‘J' MYU‘S { {LW{M ~ 730“’8 Not Applicable
Zip 33 g 07 Country ug H Zip Country 5. Certificate ¢f Status Desired O Ei'ggmfi‘?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VP{Q‘E':EL’ leLA . - _.Street Address (PO_Box Mumber is Mot Accepliable)
5109'DEL PRADQBLVD.
CAPE CORAL FL 33904
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, lyped or printad name of registered agsnt and litle if applicable (NOTE: Registered Agent signetura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM - [ pelemw TIFLE [ chenge [ Ardition
NAME SCHUCHMANN, MANFRED NAME :
swaeer aooress | KARLSTRASSE 21 D-64665 STREET ADDRESS
cITy-31-21p ALSBACH-HOEHNLEIN GERMANY ] cITy-$1-21P
TLE ] petete TmE — amge . [ A
NAME NAME L 1aonNN322 l%mﬁ 1 “-“_El?ﬂ
STREET ADDRES2 ’ STREET ADIRERS -04/24/00--01157--010
HTY-ST-TP CTr-1v- 7P T I TN I
e [ pekera TITLE [ change [ Ricition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-71P
TITLE ) [ Detotm e [ thange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1ip . S CITY- 37-2IP
TTLE LN R R T petetn TITLE D Chatiga D Adiitfon
NAME e - NAME
STREET ACDRESS | . , ) STREET AGDRESS
CITY-S1-7IP CITY-37-7IP
JIE - O peletn TITLE [ changs (] Addition
NAME NAME :
STBEET AODREZS STREET ADDRESS
CILE-AT- P CITY-$1- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or thg.mceiver or trustee empowered (o execu j mred by Chapter 608, Fiorida Statutes.

C__&M@R‘ﬂfﬂﬁ‘
SIGNATURE: X @”M%AW———- 03 ’/39’/ o0 84-51-9113

SIGNATURE AND fYPED dﬁ Pﬁyﬁn NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

r 4



