| FILED
0]
GRIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT #M02000003144 Secretary of State
1. Entity Narne . 07-18-2003 90021 022 ****50.00
BUDDEMEYER ERTERPRISES, L.L.C.
Principal Place of Business Malling Address L.
14660 GLEN EDEN DRIVE 14660 GLEN EDEN DRIVE : 1
NAPLES FL 34110 NAPLES FL 34%10 . ST s -
s e SE A
3ol ¢ L,la'(m«s poy . -
Suite, Apt. #, eic. Sulte, Apt. # ec. [0 CHECK HERE IF MAKING CHANGES
City & State C:ty & State 4. FElNumeer  43-1813594 Applied For
L-.@L’J s M (o) Not Applicable
Zp Couniry LB ] (| Countryu < Q 5. Certificate of Statug Desired O gg'-ggqﬁ:g’;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o et e T L - - — . .| Name . C e e et o e
BUDDEMEYER, DARYL
1\4660 (GLEN EDEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34110

City ] FL Zip Code

*

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

AT QN 78 o3

Signature, typed or printed n“ of registerad agent and title if applicable. {NOTE: ngaWirad when reinstating) DATE
» : T T
. : FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
ik Due By September 24, 2003 T
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TLE MGH . O elete e O change [ Addition
NAME BUDDEMEYER, DARYL NAME
sreeeT Aobeess | 301 CARLYLE LAKE DR STREET ADDRESS
oY -ST-2IF ST. LOUIS MO 63141 CITY-ST-2PP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
S TLE~™ e [ e e~ L~ [2] Delete—— e B Tl e o o - o e . . - . _-OcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE ] Change ] Addition
NAME , NAME
STREET ADDRESS y . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0] oelets TITLE [0 Change [ Addition
NAME NAME
- —

STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP o i CITY-5T-ZiP
TITLE R O pelete TMLE O change " 7] Addition
NAME " -, NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP PRI S CITY-8T- &P
11. | hereby certify that the informatiq gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repaort is.true and,accurat d that my snnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited labillh gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—> e A e T 7‘/‘7’*03 /Y Y26 HONR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMGING MEMBER, MANAGER, CR AUTHOR

Data Daytime Phone #

§
8

CR2E083 (4/03)



