200) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0100012135¢ Msgrfzﬁ)?% gi_g?eam

1. Entity Name

V.05, Hﬂdjﬁ/ 1 Tue.

05-09-2002 90092 042 ***150.00

Principal Place of Business Malling Address

82000 SPANISH weL LS E8000 SPANISH WELLS
BLVY, B, |
BNITASTRINGS 7L 3135 BoITA sPRines, 7 QWS

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
Yo~ D0Z RRT] Not Applicable
1 i 1 .
Zip Country “ip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
= . o+ :-=.=_06. Name and Address of Current.Registered Agent = —-=- ~==— |— = - —mr 7=Name’and'Address of New Registered‘Agént =~ -~ =
MName
- a— —
EURD- AMERICAN FINANCIAL SERVICES
Street Address (P.O. Box Number is Not Acceptable}
—
28000 SPANISH WELLS BLVD:
BONITA SPRINGS, FL 3Y35 _ ,
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicabie. DATE
L] Py
Y
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE 'rl) O Gelete TITLE {JChange [ Addition
we IS W. AMBURN e
STREET ADDRESS «QXOOO SPA MS WQL\S @u/@_ STREET ADDRESS
S (BoNITA STRINGS, L 3H3S cT-ST-2¢
TLE \4 _ 1 Delete e [JChange [ Addition
NAME MANFRED WETTLAUTFER NAVE x
STREET ADDRESS WO SPANISH WellsS BLYD. STREET ADDRESS
= -
VST KNI 1A SIRINAS, FL.GWIS .. . Jomeswe | e e ‘
TILE ] Delete TIMLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP )
mE ‘ 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71IP CITY-ST-2IP
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITLE 3 Delete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) /] CITY-ST-ZPP
11. I hereby certify that the informati ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true anfi‘accufate 4nd that rfy sifinature 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 refeiver dr truftee emgbweted to execute this report as required by Chapter 608, Florida Statutes.
- - -}
SIGNATURE: MANFRED WETTAUTER gyl /06/
SIGNATURE AND TYPED OR PRINTED NAMEGF snMvh%mmu;ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
R

CR2E083 {11/00)




