2001 UNIFORM BUSINESS REPORT (UBR)" | e,
DOCUMENT # [ 99000008242 - FILED

1. Entity Name
LAUMANN ENTERPRISE, L.C. 01 AFR 23 PH 3: 5

: 8
SECRETARY gF -STATE

4v 226100

Principal Place of Business Mailing Address ?‘{f I3 ;i\” AR iSE E-
12741 WORLD PLAZA LANE 12741 WORLD PLAZA LANE OPI U A
BUILDING 84. STE. #3 BUILDING 84, STE. fﬂ
FORT MYERS FL 33307 FORT MYERS FL 33507 (I ]”Im Im Ill
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0973048 Not Applicable
2p Country Zip Country 5. Cortificate of Status Desired O gese geoqlﬁrde‘g"onal
- T 77T -~ "6 Name'and Address'of Cumrent Reglstered’Agent T - ——  '|-—=———""""""""7" Name and Address of New Reglstered Agent -
Name
BAHTEL‘ VIOLA Street Address (P.O. Box Number is Not Acceptable}
5109 DEL PRADO BLVD.
CAPE CORAL FL 33904

City FL Zip Cede

8. The above named entity subrits 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 registerad agent and title if applicable. (NOTE: Registersd Agent signature required wheﬂ rainstating) DATE
FiLE NOW!!l FEE 1S $50.00
i Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THTLE MGRM O Delete TME [ Change [T Addition
NAME SCHUCHMANN, MANFRED . R
smreer aporess | KARLSTRASSE 21 D-64665 STREET ADDRESS
CITY -ST-2IP ALSBACH-HOEHNLEIN GERMANY GITY-ST-2IP _
TILE [ pelete . Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiry-ST-2P - : GY-ST-2P - s T ot 5 P B B Bt sl |

- B N W !_:'nr:-!' - [F_ S Li ﬁ il ,BAddmun
TMLE , [ Delete I :«I:Lfe {50 .-“' 1-- %ﬂue_g
NauE RN A D ks
STREETADDRESS | - . STREETADDRESS | . : 0. 00 50.08
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-7P
TITLE - [ Datete ] TITLE [J'Change [ Addition
NAME ) NAME
STREET ADGRES;‘E S STREET ADDRESS
CITY-5T-2F ] CITY-ST-2P
THLE A O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-2P

11. | 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 s ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower, ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; - M[m ﬂ?d Clichuaa, 032141 941- 5409713

IGNATURE AND TYPED OR PRINTED NAII#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRqIENT.IﬂVE Date Daytima Phone #

CR2EQ83 {11/00)

oot




