._2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L 99000008960

FILED

i P [T PR e

1. Entity Name e~ T
C&J FUHRI, L.C. OFAPRI2 M4 9: 40
SE F P ETARY T
Principal Place of Business Mailing Address TALL A afl\‘é_,f EGF[; EO?"}.EA
24576 AMARILLO STREET 24576 AMARILLO STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address “ll”l" |I| [l” ’ m I||” "m II'“ II"’ "Il[ III|I Il"l I'l" ||’| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AN Applied For
59-3615381 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 3 gese ggq lﬁged&tlona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
=TSP —— MR- I e < |~ NAM@ = == =TI

FRANK; ANNT Street Address (P.C. Box Number is Not Acceptable)

2124 AIRPORT-PULLING ROAD SOUTH : =

STE #102

NAPLES FL 34112 City FL | 2 Code
8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signatura, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM [ pelete TITLE [] Change [ Addition
NAME FUHR!, CARL W NAME
STREET ADDRESS 24576 AMAH"_LO SmEEr STREET ADORESS
orv-sT2P | BONITA SPRINGS FL 34135 oiTy-St-2
TILE MGRM O Delete TITLE ) Change [ Addition
NAME FUHRI, JANET R NAME e R ——
STREET ADDRESS | 9457 ’ AMARILLO STREET STREET ADDRESS 4030 I:]l i '4 i s 44 =
CTSTZP | BONITA SPRINGS FL 34135 : oS
TME. - - — [ elete TITLE .
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O pelete TITLE [ change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
M [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S$T-21P p
TMLE [ Delete TLE [J Ghange  [TJ Addition
NAME ", NAME
STREET AQDRESS STREET ADDRESS
CITY-STRIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ot

SIGNATURE:

SIGNATURE ANDMR PRINTED NAME OF SIGNING MANAGIN&HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ahalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3ve the same legal effect as if made under oath; that | am a managing member or manager of the

Date

Oaytime Phone #

AL 7NN

CR2E083 (11/00)



