FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90080 011 ****50.00

DOCUMENT # | 00000010601

1. Entity Name

SCHULKE, BITTLE & STODDARD, L.L.C."

Mailing Addrass

1140 7TH COURT SUITE F
VERD BEACH FL 32060

Principal Placa of Business

1140 7TH COURT SUITE F
VERO BEACH FL 32960

15190

3. Mailing Address

NG RD

2. Principal Place of Business

Suite, Apt. 4. ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3670026 Not Applicabie
Zip_ . C?‘.J.".try Zip Country, e $5.00_ Additional

T 5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrese of New Registered Agent

S SVXE | Jesep W

SCHULKE, JOSEPH W Streat Address (P.O. Box Number is Not Acceptable)
1140 7TH COURT SUITE F '
VERO BEACH FL WMo T™ covpr suite F

Zip Code

FL | %% 4900

“ JERO PEALH

8. The above named antity submits this staterne a of changing its registered office or ragisterad agent, or both, in the State of Florida.

-  Joseput Seyvive waams llenpee Jphr
Si e, typwled name of registerec agent and title if appficable. {NOTE: Fiaghered Agent signature required when raﬁwstaung) [ v
i FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (7 celste TITLE I Change [T Aduition
NAME SCHULKE, JOSEPH W NAME
STREET ADDRESS 59 BLUE ISLAND STREET STREET ADDRESS
CITY-ST-2IP SEBAsTlANﬂm CITY-5T-2ZIP
TITLE MGR 1 Detete TITLE [T Change [ Addition
NAME BITTLE, JODAH B NAME
STREET ADDRESS 1 825 COBIA DR!VE H102 STREET ADDRESS
CITY-5T- 2P| = VEROBEACH FLS@U" -~ -~ - - - g CTy-s1-2P [ - . - T —— T e
TIMLE MGR [ celete TITLE [ Change [ Addition
NAME STODDARD, WILLIAM P NAME
STREETADDRESS | 1945 SURFSIDE TERRACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CiTY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE [F Deleta TLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TME [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee

powered to execute this report as requrred by Chapter 608, Florida Statutes.
S M AIRE 1 6 AREMEEE

dp Sepet ) ‘
SIGNATURE: SN ST o2 REQUIRED //ZZ/&L
SIGNATU.RE AND, ED OR me NAME OF slGNl"ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE i Data Daytima Phone #

CR2E083 (9/01)



