|3

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

SCHAFFER & SNEIDER, L.L.C.

LO0000005952 *~

Principal Place of Business Maiting Address

107 N.E. 4TH STREET
OKEECHOBEE FL 34972

107 NE. 4TH STREET
OKEECHOBEE FL 34972

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
01 FEB-T PH 3:59

GRETARY OF STATE
TEEE!%:’-\HASSEE FLORIDA

WU R

DO NQOT WRITE IN THIS SPACE

4. FE} Number

‘SNEIDER, GLENN J

City & State City & State Applied For
SO/ 3102 Not Applicable
Zi t Zi Count |
P Country P ountey 5. Certificate of Status Desired ad $5.00 Additional
Fes Required
[+ ~><~===2zz_=.6..Name_and Addrass of Current Registered Agent 7 Name and Address of New Registered Agent
= S = N = e e e T e
s e —————

Streat"Address (P.O. Box Number is Not Acceptable) -

indicated on this report is truefa
limited liability company or th

SIGNATURE:

je shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axacule this report as required by Chapler 608, Florida Statutes.

8634676570

Jash:

SIONATURE AWPFYFECLoA PRINTED r{ms o )(euma JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/o Caylima Prone #

Jv 668200

CR2E083 (11/00}

107 N.E. ATH STREET
OKEECHOBEE FL 34972
City F L 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 of frinted name of registered agent and title if applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TIRLE MBNAG rary Afmn QSR [ Detete TILE g Cchange [ Addition
—

e Slevnt T+ SpgiDeR e SOONO3CTSES5——T

STREET ADDRESS Vizi 7 U E c‘M S‘ rw—r STREET ADDRESS _n ,- 1 3 U 1 ____D1 UE 3““"01 1

oimy-ST-2° Oberrwoser L 34972 airy-St-21p ¥k

TME AfANAIRG EM D2, 3 Dalete TILE CJchange [ Adition

NAME o AVE T CARFER HAME

STREET ADDRESS | 7 07 NE spl-{,’ iy STREET ADORESS

CATY-ST-2P 1 Oldép‘%@gl ,c'}_, 3 ¢ 9 7 2_ omy-st-ze o} - - - - _

T\TL‘E-" - - o El Dilete: ~—~ FTME e | T i e o e e DJcChange . [Addition | .
~ NAME - - - NAME — '

STREET ADDRESS STREET ADDRESS .
- CITY-5T-2P CITY-51-2IP

TLE [ Delete I TLE Olchange ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21? CITY-ST-ZIP

TLE [ pelete TITLE [JChange [ Addition

NAME ) NAME

STAREET AD'E]RESS STREET ADDRESS

CITY-ST-Z‘LP- CITY-ST-2IP

[

TmmE < . . [T Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S|T-IIP / CITY-ST-ZIP

11. | hereby certify that the inform: plied with this filing dpes gOt qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information



