2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000498

1. Entity Mame

SCHMIDT INTERNATIONAL, LLC

'y

Y .
Prlnclpel Place of Business
L]

4340 W, HILLSBOROUGH AVE.. STE 212

TAMPALFL 33614

Mailing Address

4340 W. HILLSBOROUGH AVE.. STE 212

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90032 014 ***%50.00

BT

Il

930688

H

KN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—362[502 Not Applicable
i Zi o
Zip Country P Country 5. Cenificate of Status Desired O $5'00 Addltlona}
Fee Required
i G~ Name and Address of Current Registered-Agent ™ 7. Name and Address of New Réglstered Agent
Name

HUMPHRIES, J. GREGORY ESQ.
SHUTTS & BOWEN, LLP

20 N. ORANGE AVE,, STE. 1000
ORLANDO FL 32801-4626

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2Zip Caode

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle If applicable. (NCTE: Ragistered Agent signam/re_rgmirg«lwhen reinstating} DATE
FILE NOW!! FEE 1§ $50.00
Make Check Payable to Departnient of State
Due By May 1, 2002 SD C
3. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE P {1 petete TITLE (O Change [ Addition
NAME SCHMIDT, ROBERT E JR NAME
steeer A008EsS | 4340 W HILLSBOROUGH AVE., #212 STREET ADORESS
GITY-ST-2IP TAMPA FL 33614 CITY-$T-2IP
THLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS 3 . || swmeeT AvoRess | _ ) i
CITY-ST-7IP CITY-$T-2IP
TILE U peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE {1 Delete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 CITY-ST-2IP
me " O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
= leglal effect as if made under oath; that | am a managing member or manager of the
gguired by Chapter 608, Florida Statutes.

//9/ 23 f/_:?*—f?—? ~ALS >

Daytime Phone #

indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered {0 execute thig.re

SIGNATURE:

SIGMATURE AN

N

[ TYPED OR PRINTED NAME OF SIGNING MANAGING-UEMBER, MANAGER, OR AUTHORIZED REPRESENTATO® /  Dae

:

CR2E083 (3/01)



