2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  LOO000010601 FILED
1. Entity Name \\\.o\
SCHULKE, BITTLE, STODDARD & ASSOCIATES, L.L.C. \}\'8&} 0] MAY -3 PM I3} 9
. fS’r (d, L. Q. SECRETARY OF STATE
Principal Place of Business Mailing Address : TA LL AH.M ) QEE FLOR[{JA
1140 7TH COURT SUITE F 1140 7TH COURT SUFTE =
VERO BEACH FL 32960 VERQ BEACH FL 32360
o I RN ACAL KL
Suite, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50‘ - 3(_0‘] OO 2,(9 Not Applicable ;- -~
Zip Country Zip Country 5. Certificate of Status Desired Eg'ggqgggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHULKE' JOSEPH W Street Address (P.O. Box Numbe-r is Not Acceptable)
1140 7TH COURT SUITE F
VERO BEACH FL

City ‘ FL Zip Code

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

SIGNATURE - : — i i . ‘ —
Signalure, yped o printed name of registared agent and fitle f applicabla (NOTE Registered Agent signature required when reinstating) DATE
! | T S P —— 1
FILE N &w" FEE 1S{$50.00 GO0 I_“,I :Jfﬁ‘?l}ﬁumuﬁl—f’_mq '
Make Check Par :lab%e to Depia ment of State EREHE5 00 #BHBH 0
LA
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR (7 Delete TITLE N\ (:1 ﬂ . Clchange [ Addition
e SCHULKE, JOSEPH W e Stoerd Wit .
streeT aporess | 59 BLUE ISLAND STREET STREET ADDRESS | oMy Qo S\d{ Rorele
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-S1-21p VEYQ Gec.chn, BV _3201,%
THLE ‘MGR O Delete TITLE [JChange ] Addition
NAME BITTLE, JODAH B NAME
sTreeT ApoRess | 1825 COBIA DRIVE H102 STREET ADDRESS
CITY-ST-2IP ‘VERQ BEACH FL 32960 CITY-ST-ZP
TILE 3 pelete TTLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 5T-20P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2 2P CITY-ST- 2P
e 1 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ : . STREET ADDRESS
CITY-5T-71P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exerption stated in Section 119.07{3')(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signptegre shall have t! e same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the re or trustee & execute this re port as required by Chapter 608, Fiorida Statutes.

SIGNATURE,~—_ S G o70UR% REGUL | Yesty  sa-770-9622

IIANAGINGIMEIIBEH, MANA SER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1

4v 29189000

CR2E083 (11/00)



