APPRUVED
2000 UNﬂFOﬂM BUSINESS REPORT (UBR) - AKD

DOCUMENT # ,_qsq c0oc0qeka .. . | .. - D
1. Entity Name . o .
i *D\JH,,W 22 AMI: 42
. cran . e
SOUTH BAY ENTERPRISES, L.L.C. it : -
' [NTERPRISES, L.L.C PR .- SECHETARY OF STATE
‘ __ RS DY l,q%-,\SSFF.Fi-QRIDﬁ\
i Principal Place of Busmess o : © Mailing Address o i,-*_. B :
11832 S.W. 50TH TERRACE 1832 S.W. 50TH TERRACE
CAPE CORAL, FL. 33914 CAPE CORAL, FL. 33914 :
2 Princihal Place of Business  * . ‘3. Mailing Address I AN '
Suite, Apt. #, elc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
) City & State ' . City & State A 4,-FEI Number Appliec For
. : . ) o Lo : ggu" 0% Qf‘g Mot Apphicant:
. Z' " T A
zp ' Country ® ' Coumry_ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6 Name and Address of Currant Reglslared Aglnt 7. Name and Address of New Registered Agenl
BT LI i A e e tem e i e v N MG R T T R S= S SN | P e T e
- i e o P [
TT "'“DARRIN'"R ESQUIRE
. Ad P.C. Numi is Not A tabl
11 05 CAPE CORAL PARKWAY E . Street gress( Q. Box Number is Not Acceptable)
SUITE C . S _ !
CAPE CORAL, FL. 33904 ; ’ - _ :
- : -City i . . . ' ) FL Zip Code
8. The above: named enmy submns ‘this staternent for the purpose of changmg its reglstered -office o registered agent, o bom in the State of Florida. .
1/7«*" 7 ‘-‘ ‘ ,- .' .; .-.,—.a. ? L S .- x .
SIGNATURE : : : N
Signalure, xypacorpunlad_nal_f_vaofmgls\amda‘namanu title Il applicabla. {NOTE: Heg;slsraquentsignalura requirad whan reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible 1 0. Election Cam
" irame paign Financing $5.00 may Bs
Tax ﬂlmg rgquzremem and elects (o da s0. . Trust Fund Comnbuuon O Added to Fees
(See criteria on back) . . 3 i ; ‘ .o
AR “ i MR - e
1. ) OFFICERS AND DiRECTOHS : B EF T . - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HTLE MGRM . ) m Delete o - ! MGRM & Change [ Aaditicr.
:?:ETET ADDRESS VETTER, EVA l' S | - o) ::‘RMEET;DDRES; :VETTER ! ’RUEDI GER
Arv-<r.20 1832 S. W. SOTHATERRACE" Coee v ene 1832 S.W. 50TH TERRACE
el - CAPE--CO "L 22G14 | o CAPE ("DPAT. FL. 33914
e \JUL\LL‘EIT LI LT s T ACT A a B ¥ ¥ -
TTLE 1 Delete TLE, Cl change [ Adcitin
NAME . MGRM . ’ . NAME. e ':l |~‘" 1 l—l l_] '—E "? ’:! ':I l""‘ -ﬂ. ': e e =
srreetaooress | | THOUSAND ISLAND CORPORATION | sweraoress | .y TE /14 :‘:‘u" -1 1n1 _....m.:l.
CITY-ST- 7P 3110 SOUTH WADSWORTH BLVD. oITY-§1-2P ' %#%?%’"H LN $$$$$.’"ﬂ LR
m SULIE TUZ Ooee _ Fme - ] N s
T NAKE --"DENVER+ CO, 80227 -—=" Sl i TR A e S e : !
STREET ADDRESS | . . STREET ADDRESS | '
Gy -51-21P ek CiTY-ST- 2P
TTLE ‘ [ pelete J TTE : : O Change ] aenien
NAME ‘ ' ‘ NAME
STREET ADDRESS ) . STREET ADDRESS
CiTy-ST-2IP . B CITY-ST-7P
TILE . O vetete ) B ' [ Chenge [ Aaditics,
NAME ) : . L, , [ name :
STREET ADDRESS - , L "' " STREET ADURESS ; .
CiTY-5T-2P ) LT ) - L g CTv-ST-Z, T h -
TTLE gl o ’ - 7;_1_;.: Dpeiete - mme s ) S ‘ [J Change  [J Adainos
NAME . o R N AR B DR
STREET ADDRE . o ST R STREET soDrEss T e
-S1-1P . oy Leoveste e 0 L

i

| hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
o ‘ln* icated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of ing-corporation or the receiver or trustee empowered to xecutgfthis report as. requwed by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 124
changed, of.op an attachment with an address, ‘with all oileg )i N ed.

' SIGNATUR;:\\ (th

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytmn Prare a
Y

‘i-f l \

.~ [

Ve Her ’Ru.edaqev TR0 - QU swdt

i

Fat n I Lo TN T NN

an



