| 1
2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #

1. Entity Name
BLYMIER, CURTAS & SUCHY, LLC

199000008876 |

!
|
'
i

Principal Place of Business
G/O WILLIAM BLYMIER

216 MONCEAUX ROAD

WEST PALM BEACH FL 33405

Mailing Address
G/0 WILLIAM BLYMIER
216 MONCEAUX ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

01 JAN29 AHII: 36

SEGRETARY OF STATE
TALLAHASSEE, FLORIOA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0969873 Nat Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired @' ffe'ggq,ﬁ;’;;;““"a'
" 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

— - - [=Name - T T . ’
DARYL CRAMER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Accepiable)
515 NORTH FLAGER DRIVE r —
STE 910
WEST PALM BEACH FL 33401-4325 City FL | 2o 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

DATE

Signature, typed or printed name of registered agent and

tie if applicable.

[NOTE: Registerad Agant sjgnature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Dep{artment of State

o e s —
R S 1D B KR TS

A T2 oA

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM - [ pelete TITLE [ change [ Addition

NAME CURTAS, WILLIAM W ‘ NAME

streer aoress | 711 WEST HURST BLVD. STREET ADDRESS

CTY-57-2P HURST TX 76053 c-st-2p |

TMLE MGRM O oeles TILE [Jchange  [J Addition
 NAME SUCHY, EDWARD NAME

staeeT acoress | 1401 VILLAGE BLVD., #217 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33409 CITY-ST»ZIP[

mme - .. |-MGRM_. —_— . - Ooelete . f e e . _ _BPchange [ Addiion

NAME BLYMIER, WILLIAM NAME

st aooress | 216 MONCEAUX ROAD STREET ADDRESS

CTY-57-2P WEST PALM BEACH FL 33405 cmf-ST-zﬂ

TITLE ’ 7 Delete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TITLE O Delete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T1-2IP

TIMLE 3 delete TITLE [Jchange [T Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-ST-ZIP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioq’ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is tfrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or, manager of the
limited liability company or tha receiver or trustee empowered to executa thisrepprt as required by Chapter 808, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

13

dv  LpSei00

CR2E083 (11/00)



