AFFREEYE:

2001 UNIFORM BUSINESS REPORT (UBR) in g
. L
DOCUMENT # | 00000011359 FILED s
1. Entity Name e N S »
- L A ks . 3 m
DAVID J. SCHULAK, LLC 57 OLAPR26 PH I3 14
SELRETI\RY OFFS“&TI{EA
PrincipaI.PIace of Business Mailing Address fA LL A H ASSE E LG
3000 E. FLETCHER AVE.. SUITE 370 3000 E. FLETCHER AVE.. SUITE 370
TAMPA FL 33613 TAMPA FL 33613
4307 565" TACon ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ A _ ~
'_—QJE B Siate City & State . __|-a-FE1 Numberz--;N'* *ﬁ/“ = |__|Applied For
_._ ' -C’,_%, T ’—?f:)éf*ﬂ‘fp A TI[ = - ' / Not Applicable
— R T
é % (0 'lc, Cour&ys A_ Zp 3 Q ZOI i‘;’ " Kl 5. Certificate of Status Desired [ gesegeoq lﬁ?:g“o”a'
6. Name and Address ot Current Reglstered Agent N 7. Name and Address of New Registered Agent
- ] N o ) | MName
NORMAN, CHRISTOPHER H Strest Address (P.O. Box Number is Not Acceptable)
3000 E. FLETCHER AVE., SUITE 370 :
TAMPA FL 33613
. City FL Zip Cede
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
Signature, typad or printec name of registered agent and title it applicable. (NOTE: Registerad Agent signahire required when reinstating) DATE
. Make Check Payable to Department of State
. e, L . - ,
9. H MANAGING MEMBERS/MEMBEHS s ) |’10. . et el ADDITIONS /CHANGES =
me M é O peleto TTLE Tt CJchange [ Addiion | &
NAME ' )MD S NAME ) _['DDDD 191 '-i_1w__ E
sweeTaooRess | &f 327 Cﬂ” M é g STREET ADDRESS = 5 Dl——ij} 1 1{]——-{}&]2 &
CITY-ST-2IP gmy-st-ze 4 Sl T T dkad 3
: TRmPH, 334,1? g
TILE [ Delete TITLE Change 7 Additicn g
NAME NAME .
STREET ADDRESS ) STREET ADDRESS_
CITY-51-2IP CITY-ST-21P
e, - Oloekte.s o fmme . . ] Ol Change [ Addition
Towme Tt T e e e o HAME
STREET ADDRESS = ") STREETADDRESS -|~ -—wwrr
OTY-ST-ZF |- C - R - - CTY-S7-2IP R e e |
TINLE \ O pelete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me . 1 Delete TILE [ change  [] Addition
NAME -' . NAME
STREET ADﬁiESS STREET ADDRESS
CITY-ST-2IP a, . ' e - 4 CITY-§1-2ZIP
TITLE 3 Delets TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS K
CITY-ST-Z'P . . CITY-ST-ZiP E

. | hereby certify that the information sppglied with this f:hng does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information )

indicated on this report is true and ficcutate and that my si e shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liabiiity, company red to éxgcute this report as required by Chapter 608, Flotida Stajutes.

SIGNATURE: VTSN QiR 110

93 &Y

CIGMATURE AND TVPED OF FRIRTED NANE OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPAESENTATIVE | | Date

anu




