2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 04000002917

1. Entity Name

JOSEPH G. SCHRAMM LLC

Principal Place of Business

1232 NORTHPORT DR.
SARASOTA FL 34242

Mailing Address

1232 NORTHPORT DR.
SARASOTA FL 34242

2. Principal Place of Business

__| 3 Mailing Address

—_ [l

I

Suite, Apt. #, atc.

Suite, Apt. #, etc,

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90006 026 ***150.00

ot

m

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
s 108 & 7 <M Not Applicable
“ Country P Country $5.00 Adgitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCOVILL, H. WILLIAM
1605 MAIN ST., STE. 912
SARASOTA FL 34236

 Geuneh Hmmlel

Street Address (P.O. Box Number is Not Ac
s B P SRS

Y SANPSODRY FL

29236

8. The above nal

statdent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

021 736

SIGNATURE
Signatuge, r printed ﬁma\' Mer*! agent and title it applicabla. {NOTE: Registared Agent signatura réquired when reinstating) DATE
“ \  FILE NOWIN FEEIS $50.00 = © L _
Make Check Payable to Depariment of State ,
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES =
TITLE E mm O oelete TITLE ' Jchange [ Addition | S
NAME ) 3 *hr‘ NAME L2
stheeTanoeess | f 9 No rth PO rt Dr . STREET ADORESS 2
s | SACASSTAL FL. 34U oo 8
TIE (] Delete e [Jchange [ Addiion | O
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
ut [ Delste TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deletz TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmy-s1-2 e _CITY-§T:2IP s ‘o m i et o
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

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
same legal effect as if made under oath; that | am a managing member or manager cf the

indicated cn this report is true and a
lirited tiability company or the recej fér or trusife empowerad to

SIGNATURE

SIGNATUR

S

gurate and that my signaturegghall have

Ut

e thi

i A

port as required by Chapter 608, Florida Statutes.

e

ErTPED ORAHINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




