2001 UNIFORM BUSINESS REPORT (UBR) o

EJCU MENT#  LOO000000498 . FILED
ntity Name . ’
SCHMIDT INTERNATIONAL, LLC s
. Ol HAR -7 PHI2: 39
- . . . ( ' ]
. SECRETARY OF STATE
_Principal Place of Business Mailing Address TALL A H A S S EE , {:‘LGRI DA
20 N. ORANGE AVE.. STE. 1000 20 N. ORANGE AVE.. STE. 1000
ORLANDO FL 32801-4626 ORLANDO FL 32801-4626
I | R
4340 W. Hillsborough Ave. . same - .
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NGT WRITE IN THIS SPACE
212 '
City & State City & State 4. FEI Number Apptied For
Tampa, Florida ‘ 59-3620602 Not Applicable
3 37_514,_ - . _CouIn]lfyS -A., . Zip .- v -] Country - - | 5. Certificats of Status Desired 0 §e59 geoql»:?égtlonal
6 Name and Address of Currenl Heglstared Agent 7. Name and Address of New Registered Agent
- N T Name T

_HUMPHRIES J. GREGORY ESQ.

SHUTTS & BOWEN. LLP ~ - *“Sireet Address (P.0:Box Number is Not-Acceptable) — ——= -———r ——==:
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 328014626 o FL 70

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 L '

Cnaeoaa {11/00)

Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
" FILE NOW!!! FEE IS $50.00 ) A
Make Check-Payable to Department of State
9, MANAGING MEMBERS / MEMBERS _l_10. ADDITIONS/ CHANGES
T President O Delete TIRE O change  [J Adgition
o oss | Robert E. Schmide, Jr. -
CY-ST- 7P 4340 W, Hlllsborough Ave. #212 CTY-ST-2P
Tampa Ta‘T T% 1 4 i
CTE e - [ - - ODelee™™" TME - [Jchange [ Addition
NAME NAME -y "y
MmN '*":r’ l [
STREET ADDRESS STREET ADDRESS : AN ..| 13 _T‘l | 3710, f‘ — Dzﬂ,’é-—-.;
Gy-st-2p Civ-sr-zp ~ ».H*#F.U [0 #wesas, DI.!
TITLE : ] O belete . TITLE [J Change [ Addition
NAMEZ" —[ - - - - ~ ce e e e RNAME - - - m— s = e
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7IP
TITLE [ Delete TINLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TF[!.E O Delete TITLE ' [ Change [ Additicn
NAWE . NAME :
e AooRess |- STREET ADDRESS
SFY-ST-ZP CITY-§1-2IP
e, T ‘ DOoelee |, [ ™mE, {7 Change [ Addition
NAME g ) S e b e
STREET AZDRESS e o - sfn&g{mnnzss !
CTY- 51 ‘IP : . T CITY-57-21P "

1. | he.reby certify that the information supplied with this filing doas not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the'same |legal¥ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv wered to execlite thigreport as réquirgd by Chapter 608 Florida Statutés.

é/ie/ TP 22687

Daytime Phona #

4v  85+5000



