2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO000000556

SCHUSTER LIMITED COMPANY

Principal Place of Business

2633 NW 45 STREET

Mailing Address

2633 NW 45 STRET

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90039 036 ****50.00

427463

MIAMI CORPORATE SYSTEMS, INC.

BOCA RATON, FL. 33434 BOCA RATON, FL, 33434
Sune, Apt. #, elc. Suite, Apt. #, g1c. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [appliea For
65-1020007 Mot Applicanie
Zip Country Zip Country " ; $5.00 agditional
B - S I | 8 Ceniicats of Status Desired O Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

5200 BLUE LAGOON DRIVE
: SUITE 700 -
MIAMI FL 33126 . .
City e Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnied name of regisiered egent and tite it applicable. (NOTE: Registared Agent mignature requirad when reinatating) DATE
FLLE pOw i PCE IS $56.00
Lann Che e 2 Department of Stare
topber PG, 200
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
fITLE MGRM [ velete TILE (O change  [J Aogitinn-—
HakE SCHUSTER, BELARMINA NAME e
STREET ADDRESS 2633 NW 45TH STREET STAEET ADDRESS
CITy-S1- 2P BOCA RATON EL 33434 CITY-ST-7P i
THE [ elete TILE ) O Change [ aacivior:
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P )
N\ - OTelee . ] e’ O) crange (] haaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
T 7 Detete M O Change (O3 Aoomer
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-gF- 21p CITY-ST-2IP
TiiLE O Deiete TILE O Crange 3 Agermer
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2ip CITY-ST-2IP
T [ Delete THLE [ change [ soiver
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn-S1- 2P AL CITY-ST-2IP

11. I nerety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certily that tne iniormation
ndicaled on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of e
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Data

/s

7y L/ﬁ]ﬁz

Dayume Prore «




