2002 UNIFORM BUSINESS RE;ORT (UBR}) ADr 22F12%gg)8:00 am

|

DOCUMENT # L99000008960 ecretary of State
. Entity Name
ok e ok ok
C&J FUHRL-L.C. 04-22-2002 90157 010 50.00
Principal Place of Business ~J Mailing Address
24576 AMARILLO STREET 24576 AMARILLO STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
P v OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3615381 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T o - o T T T Name 0 .
FRANK, ANN T £ Cpel W Fruyg,
2124 AIRPORT-PULLING ROAD SOUTH Sy as s Deanitie By
STE #102 5
NAPLES FL 34112 - —
ity ip Code —~—
N 1Sonitre SPrRYas FL | 272

L}
8. The ahove narmed entit pse of changing its registered office or registered agent, or both‘fin the State of Florida.

stbryits this sta1e

Ya/o2,

SIGNATURE '
o printed rgme of yﬁislarewagenl and titis if applicable. (NOTE: Registered Agent signature requirad when reinstating) ATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete TITLE Ol crange [ Addition
RAME FUHRI, CARL W NAME
sTREET aporess | 24576 AMARILLO STREET STREET ADDRESS
an-stzp | BONITA SPRINGS FL 34135 CiTY-ST-2
TITLE MGRM 1 Delsts TILE [Jchange [ Addition
NAME FUHRI, JANET R NAME
STREET ADDRESS | 24576 AMARILLO STREET STREET ADDRESS
orv-si-2p | BONITA SPRINGS FL 34135 CITY-ST-zp
TILE ’ O pelete me ) [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ¥ O oelete TITLE [J change [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
cy-stap CITY-5T-21P
TITLE O peleta TIE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo

indicated on this report is true and accura) that my signature shall h
limited liability company or the receiver B

hs required by Chapter 608, Florida Statutes.

S|GNATURE:V S!'\m}‘ L A I ﬂiIRE{D { ‘,:’/.2/02..—-

e exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

L39- 592-5¢7%

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNIQB WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

CR2E083 {9/01)




