2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENRICKS & SCHANK, LLC

LO1000018233

L/
/|

Principal Place of Business

927 FERN STREET. SUITE 24002 2.00
ALTAMONTE SPRINGS FL 3270

Mailing Address

927 FERN STREET. SUITE 2400 2.2.00
ALTAMONTE SPRINGS FL 32701

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90133 010 ****50.00

|

bl

2. Principal Piace of Business 3. Mailing Address
927 Fern Street 927 Fern Street
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200
City & State Clty & State 4. FEI Number Applied For
Altamonte Springs, FI, Altamonte Springs, FL 52-2351113 Not Applicable
i Zj t i
Zip Country P Country 5. Ceriificate of Status Desired [ |§5-g° Additional
32701 Usa 32701 ISA 96 Tequire
N - 6. Name and Address of Current Registered Agent smn it de e 5o~ ¥. Name and Addreas of New Registered Agent.
Name
WER' JAY ESQ. Street Address (P.O. Box Number is Not Acceptable)
POHL & SHORT, P.A.
280 W. CANTON AVENUE, SUITE 410
WINTER PARK FL 32789 :
City FL Zip Code
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 Florida.
*SIGNATURE
Signature, typed or printad name cf registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
7 _ FILE NOWIH! FEE IS $50.00
r Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme 7 ] O pelete TLE Partner / Member §4Change 3] Addition
NAME . i HAME George L. Schank
STREET ADDRESS - T s SREETADORESS 1421 W, Orange Street
ary-st-2¢ . I Usr?P  |Altamonte Springs, FL 32714
TITLE S ‘”“-'"'— T T Delete TITLE Partner /Member Whaﬂge ;:-"] Addition
NAME . - NAME Lynn L. Henricks '
STREET ADDRESS | - SREETAORESS | 197 Nandiha Terrace
GTY-ST-2P [ — e el . o = e ur-stzP [Winter Springs, FL. 32708
e i o T Obeee e [J Change [ Addition
NAME B NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S$1-2IP
TME [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ deiete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP DITY-ST-2IP
TILE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify

that the information supplied with this filing does not qualify for the exem,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

plicn stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the infermation
oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
@ LT = ’J‘t"ﬁ;%w—*‘!ﬁm
. LT A= George L. Schank 1/2
SIGNATURE: ___~%Zzis " /i st =0V GESET /29702 1 0oaes gica
SIGNATURE AND TYPED S/PRINTRENAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N " Daytime Bhone ¥ 2

CR2E083 (9/01)




