2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # M99000002069  FILED
1. Entity Name , .
LUDWIG HOLDING COMPANY, LLC Ol MAR-| AME
SECRETARY OF §°
Principal Place of Business Mailing Address TA LL AHA S SEE. FL( :
1560 LEJEUNE ROAD 1560 LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
MU e AR A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. - : . - DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 650064328 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O gess'ggqtﬁ?eﬂ“onal
8. Name and Address of Current Registered Agent . . 7. Name and Address of Mew Registerod Agent - -
Name
LUDWIG‘ ROBERT Street Address (P.O. Box Number is Not Acceplable)
1560 LE JEUNE RD.
CORAL GABLES Fl. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of chahg%ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. . (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS : 10. . ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ change ] Addition
NAME LUDWIG, ROBERT P JR " NAME
sTREeT ADORESS | 1560 LEJEUNE ROAD STREET ADDRESS
omv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2P
TITLE MGR [ Delate TITLE : [ change [ Addition
e LUDWIG, ROBERT P Il e OOoD038 1 96 70——5
STHEET ADDRESS | 1560 LEJEUNE ROAD _ STREET ADDRESS -03/08/0 —HEe--003
Ciy-st-2p CORAL GABLES FL 33134 C'“"ST‘E“_’ skdas), 00 sk
TITLE . ) ) - - - ~OoDelete - TILE I - Ochange [ Addition
NAME - NAME
STREET ADDRESS B STREET ACDRESS
GITY-ST-2IP CATY-ST-ZIP
“TILE O pelate TITLE [ Change ] Addition
NAME NAME
STREES ADORESS . STREET ADDRESS
cITvig- 2P : CITY-ST-2IP
TiTLE Y : O pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS N
CITY-$T-2ZIP CITY-ST-2IP
TITLE [ pelete HILE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-$T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and d that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ort as required by Chapter 608, Fiorida Statutes.

N

SIGNATURE: AGE Qe QAP0 ] Po5= Kes=goss-

NATUREAND TYPED OFFBRINTED NAMES OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dS 05eee00

CR2E083 (11/00)



