2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam
fy Name Feb 04, 2000 8:00 am
RUM ROW, LTD., CO. Secretary of State
02-04-2000 90041 046 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1040 P.O. BOX 1040
GRAND CAYMAN GRAND CAYMAN
GCAYMAN SLAND CAYMAN ISLAND
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
NOT APPLICABLE Not Applioabie
Zip Country Zp Counlry 5, Certificate of Status Desired O $3‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SALVATORL LEO J Street Atldress (P.O. Box Nugn-\-ber is- Not -Acceptab';e) -
4501 TAMIAMI TRAIL NO., STE 300
NAPLES FL 33940-0060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, Thig corparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 | 10, Bectiont N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = |- o Erj;t |gzndagw Oﬁ;ig;mﬁ:: neing 0 fdsd-eg?ohll:isg ©
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O velete TRLE [ Change [ Addition
NAME SCHMIDT, EVELINE NAME
sweztaanvess | CAMPOS ELISEQS 112A COL. PALANCO STAEET ADDRESS
CITY-8T-ZiP MEX]CO DF CHY-ST-2IP
e Y1) O pelete TME [ change ) Addition
NAME DOERR, DANIEL NAME
STREET ADCRESS | 2400 WASHINGTON STREET ADDRESS
on-5T-20 | GRAFTON W CITY-ST-2IP
TMLE D J Delete TILE Clchange [ Addition
wwe | LOOS, HENRY . T [ U ;.
STAEET ADDRESS | 411 EAST WINSCONSIN AVENUE STREET ADDHESS
CITY-ST-2IP MILWAUKEE Wi 53202 ' CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE U Delete TIT:E [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIHE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with agl addresg, with all other like empowered.

SIGNATURE:

L JHenry J. Loos, 01/28/00 (414) 277-5179

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2FN34 (9/09)



