. - -2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE

DOCUMENT # L.O0000012224 Secretary of State
03-18-2002 90032 025 ****50,
3900 GROUP L.L.C. 0.00
Principal Place of Business Mailing Address
14680 56TH SQUARE WEST 1460 56TH SQUARE WEST
G/O ALAN R. SCHOMMER G/0O ALAN 8. SCHOMMER
VERO BEACH FL 32966 VERO BEACH FL 32966 o .
* 1 '
T SR IR RS A
Suite, Apt. #, etc. Suite, Apt. #, alc, D§ NOT WRITR N THIS SPACE
| (5—10%3024 B
City & State City & State 4. FEl Number APPLED-EOR- l Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $5'00 Additignal
Fee Required
8. Name and Address of Current Reglstored Agont  _ __ - .= _ _ _zz.7. Neme and Address of New.Registered Agent. . __ - -
Name
LEONARD’ LAWRENCE Y Street Address {P.C. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City Zip Coda
A / FL
8. The above n i it6 this spiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ignature, typed or printed nsmf of ragistered agent and titie if applicabla

(NOTE: Registered Agent signatura raquirad when rginstating) DATE

|
FILE NOW1!! FEE |5 $50.00
Make Check Payable to Dep nt of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE P ' O pelete TTLE [OJ change (] Addition
NAME SCHOMMER, ALAN R NAME
STREET ADDRESS | 1480 56TH SQUARE WEST STREET ADDRESS
CITY-8T-ZIP VERO BEACH FL m GITY-8T-2IP
TIE VP [ Delete TITLE [ Change [ Addition
NAME ROSE, MIKE NAME
STREET ADDRESS | @45 18TH COURT STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL m2 CITY-ST-2IP
fme T oo . e ——— 1 Delete - TITLE -~ - = - s= e ——{T"Change = [ Addition ~
NAME SCHOMMER, VICTORIA M NAME
STREETADDRESS | 1460 56TH SQ. WEST STREET ADDRESS
CITY-8I-ZiP VERO BEACH FL 20066 GITY-ST-ZIP
TITLE [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ﬂ CITY-ST-2IP

11. | hereby certify that the information supplied with this filj
indicated on this report i

6 does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information

] nd accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’or thelreceiver or tiustee emfjowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR

NA

E:

ND TYPED OR PRINTED NAME bP BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

77/, ’jﬁ V' 50l 5L9.6943

Daytime Phone #

Mar 18, 2002 8:00 am §

CR2E083 (9/01)



