FILED
2003 LIMITED LIABILITY COMPANY Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000010920 . Secretal V Of State
1. Entity Name 08-14-2003 90046 021 ****55.00
FORT PIERCE, L.L.C.
Principal Piace of Business Mailing Address JU LUURWY
1110 NORTH 29TH §T. 49 WALL STREET :
FT PIERCE FL 3447 WORCESTER MA (1613
Suite, Apt. #;etc- Suite, Apt. #, atc. - 7 . 0. CHECK HERE IF MAK[I)IQ CHAI:IGES
City & Stale City & State 4. FEINumber  (04-3530200 Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired M §5.00 Additional
ae Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :
JAMES, KEITH A ESQ. '
222 LAKEVIEWAVENUE. SU"'E #800 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH:FL 33401
. iy City FL | Z° Code

8._¥Tﬁé_ abve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obiigations of registered agent. ’

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
S . FLENOWMIFEEISSS000 | e
- T “Make Check Payable to Florida Department of State |~ '
: ) o Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM = O] Dewete I TILE OJchange ] Addition
NAME SCHNEIDER, STEPHEN H HAME
STREET ADDRESS § 49 WALL STREET STREET ADDRESS
crS1-2¢ | WORCESTER MA 01615 ory-5t-2p
wmE € [ Dalete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME ) .
-~ STREET ADDRESS ' ~$THEET ADDRESS
CHY-ST-ZIP CITY-§1-2iP )
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empaowered t0 axecute this report as required by Chapter 608, Flarida Statutes. .

SIGNATURE: %‘EMCU@WUPHZ RHM L (2(=3 goz-755-3940

SIGNATURE AND TYPRJD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0022177

CR2E083 (4/03)



