2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)chl;JmIZAENT # LO0O000010725

SCHMITT FRAMING CONTRACTORS, L.L.C.

FILED

Principa! Place of Business

3822 SW 17TH AVENUE
CAPE CORAL FL 33914

Mailing Address

3822 SW 17TH AVENUE
CAPE CORAL FL 33914
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2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE| Number Applied For
5‘ ’D {a ga “/ Not Applicatie
Zlp Country Zp Country 8. Certificate of Status Desired O $500 Aﬁdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- S B . L i - — NAMG-. - % o v v mem e o v e ——— T — ot v
SCHMITT RONALD Street Address (P.O. Box Number is Not Acceptable)
3822 SW 17TH AVENUE
CAPE CORAL FI_ 33914
City FL 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

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

SO0 S S - —
~4/ 20001 =-01085--002

Egkt0, 00 seksb0, 00

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete l TME [Jchange [ Addition
NAME SCHMITT, RONALD E NAME

STREET ADDRESS | 3822 SW 17TH AVENUE STREET ADDRESS

CITY-ST-7P CAPE CORAL FL 33914 CIy-5T-2P

TILE MG ] Delete e [ Change  [] Addition
NAME 3;”|‘P M Schm bt NAME

STREETADDRESS | ([ 9.2! §tw 254 Di. STREET ADDRESS

CITY-57-2P Cﬂpg covAc EL 33FY CITY-5T-2P

TITLE {J Delete TITLE [ Change 3 Aadition
NAME NAME
CSTREETADDRESS | - - . — b i e m o= g —a memee o — . | STREET ADORESS |- . ——

CITY-5T-ZIP CHY-ST-2IP

TILE : [ Delete TIME [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CTY-ST-7P

TITLE ' O Detete b e [T change [ Addition
NAME NAME

STHEETAgbnEss i STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ME . O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

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 trua 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

limited liability company or the teceiver or trustee empowered to execute thj

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

- a1
Liign / Kowald & Schm t4 3-29-01f  770-86 33
SIGNATURE AND TTPED OR PRINTED NAME OQF 5|0N|NQ MANAGING MIEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

IR AN

CR2E083 (11/00) .



