a?§091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000012224 o
3900 GROUP LL.C. %’*—T % L E D

OLFEB 13 AHIEID

Principal Place of Business Mailing Address
1460 S6TH SQUARE WEST 1460 56TH SQUARE WEST ‘:ECY‘\EJAR" of 5(‘3}%&\%
G/O ALAN R. SGHOMMER G/ ALAN R. SCHOMMER TALLAHASSEE.FL
VERQ BEACH FL 32066 VERO BEACH FL 32966
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number A Anplied For
: Not Appiicable

Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additionat
Foe Required
6. Name and Address of Current Reglstered Agent 7. Nﬂme and Address of Naw Registered Agent
e A e e e T g T e e e e T "Nﬁme Tt T

LEONAHD’ LAWRENCE Y Street Address (P.O. Box Number is Not Acceptable) -

817 BEACHLAND BLVD. .

VERO BEACH FL 32983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or regisiered agent, or both, in the State of Florida,

SIGNATURE _ , ‘ ‘
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

4v  Z8£S200

9. MANAGING MEMBERS fMEMBERS l 10. ADDITIONS/CHANGES

Pt

~ CRZE0S3 (11/00)

™

TITLE MGR o PrssipertT (3 Delets TLE - [J Change  [] Addition

HAME SCHOMMER, ALAN R NAME L N .

STREET ADDRESS | 1460 56TH SQUARE WEST RS

CITY-ST-2IP VERO BEACH FL 32966 . CITY-ST-2IP

TITLE Vice Prestdent 7 Delete " TTLE [ Change [ Addition

N “\\M‘\E NME ZO0003FTNESER2——3

sreETanDRESS | LetS | BEM Qpuet =Y REEFROONESS T L"D - j ’19*"31—?.1101*3—““014

onv-s22 | \ewp Ee&c\n F\, 32802, gine-ST-2p M#M._ﬂ. O sssastil, 00
e e e o . fme. L o o - D DI

= cChormiwre :

STREET ADDRESS .l}-}-tLoO Shb luest— g -streErHiBRESS————

CITY-ST-2IP M—‘&QOLCB* 226G CITY-ST-21P

TITLE O etete TLE {J Change  [J Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CirY-ST-7IP : A y

NLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STFST-29 CITY-ST-2IP

Tﬂ"Li-. [ Delete TITLE [ Change [ Addition

hANE ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

1.l hereby certlfy that the information supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e and accurate and thit my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compgrly or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Stalutes

INGY Y ZW B ET 3/5’//

SIGNA AND TYPED OR PRIK‘I‘E%M‘E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Gate | Daytime Phona #




