2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # LOO000010601 Secretary of State
1. Entity Name 01-07-2003 90041 041 ****50.00

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

Principal Place of Business Malling Address l
[RTRTEN
1140 7TH COURT SUITE F 1140 7TH COURT SUFTE F ueuy
VERQ BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, elc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.367m26 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, — N - Name - — -
SCHULKE, JOSEPH W
1140 7TH COURT SUITE F Street Address {P.Q. Box Number is Not Acceptable}

»  VERQ BEACH FL 32960

City FL 2ip 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 cf Florida, 1 am famitiar with, and accept
the obligations of registered agent. }

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NCTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State 1
Due By May 1, 2003 . [

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e

TILE MGR [ Delete gt O change [ Addition | &

NAME SCHULKE, JOSEPH W NAME g

sTReEET ADCRESS | 59 BLUE ISLAND STREET STREET ADDRESS o

Cr-ST-7° | SEBASTIAN FL 32958 BITY-5T-2IP &
o

TITLE MGR [ Delete TITLE O change [ Addition 5

NAME BITTLE, JODAH B NAE

STREET ADDRESS | 1825 COBIA DRIVE H102 STREET ADDRESS

CITY-§1-2IP VERO BEACH FL 32960 CITY-ST-21P

TME MGR . [ Delete TITLE [ change [ Addition

~wwe _ | STODDARD, WILLIAM P NAME '

STREET ADDRESS | 1945 SURFSIDE TERRACE—-— o STREET ADDRESS

Iy -§1-21IP VERO BEACH FL 32953 oTY-ST-2P |- - )

WLE ' O Delete TITLE - i O change [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-ST-ZIP CITY -ST-2IP

TITLE 3 oelete TTLE [l Change  [] Additicn

NAME NAME

STREEY ADDRESS STREET ADGRESS

CATY-ST-2IP CITY-57-ZIP

11. | hereby cartify that the information supplied with this filing does not quali the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurate and thal my signature sh ve Ihe same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustee empowered to Zute this report as required by Chapter 608, Florida Statutes.

COUIRED ’/Zgﬁg 172 770 7627

Daytima Phone #

SIGNATURE:

SIGNATURE ARG TYPED OR PRINGED NAME OF Stanil MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




