2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHIEB & WITTMER, LLC

LOO000014288

Principal Place of Business

8433 ENTERPRISE CIRCLE. SUITE 200
BRADENTON FL 34202

Maiting Address

8423 ENTERPRISE CIRGLE. SUITE 200

BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 27

2

21

"C.T: i"f Cr STATE
A1 AHAGRED EEARINA

On

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
7 Not Applicable
Zi Count i 1
® ounity Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Flaqumad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 4
‘ ) ) Name ' ’ ’

SCHIEB, SCOTT A

8433 ENTERPRISE CIRCLE, SUITE 200
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

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

v

Signature, typed o printed nama of registerad agent and titla if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES _ . .
= = — X
TLE MGRM 1 Detete e L ':H—}‘ﬁ i “-D I __D',__’E' o
- SCHEB, SCOTT A - »3»% SO.00 wRES0.00
streeT aooress | 8433 ENTERPRISE CIRCLE, SUITE 200 SWREETADORESS | 00 PR DU wEeRN
onv-st-2¢ | BRADENTON FL 34202 emY-ST-2P
TTLE MGRM O Delete . TMLE [Ichange [ Addition
NAME WITIMER, STEVEN T MAME
STREET ADDRESS | 2014 FOURTH STREET STREET ADSRESS
cmv-sT-2p | SARASOTA FL 34237 CITY-§T1-2P
TIME . O Detete TITLE [ Change [ Addition
NAME i . _ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 03 oelste TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-57-2IP
TITE ' ] Delete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% | CITY-ST-2IP
me O Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatio

SIGNATURE:

‘/— 2Y-0

f

wppled with this filing does not qualify for the exernption stated in Section 119, 07(3)(:) Florida Statutes. | further certify that the mformanon

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEHBEH. MANAGER, O AUTHORIZED REPRESENTATIVE Date

‘Daytime Phane #

4 Liv1ed0

CR2E083 (11/00)



