2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002917

1. Entity Name

JOSEPH G. SCHRAMM LLC

Principal Place of Business

1232 NORTHPORT DR.
SARASOTA FL 34242

Maiting Address

1232 NORTHPORT DR,
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90252 003 ****50.00

R

I

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEi Number  §5-1086729 Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional
.Te e T e _ |5 Certificate of Status Qedsu_r?g_/v _=I;]_  _Feo.Required.
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

HIMMLER, KENNETH

1800 2ND ST STE 850 Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA FL 34236

City

-~ FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regats

SIGNATURE

ped or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
mn
FILE NOW It FElE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGR [ Delete TITLE [0 Change [ Addition
NAME SCHRAMM, JOSEPH G NAME
sTreeTaponess | 1232 NORTHPORT DR STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34242 CITY-8T-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L0 S , e OITY-ST-2P o
TITLE L] Delete me T [TChange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-71P
TTLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

+ I heraby cerlify that the information supplied with this fmng d &8s not qual|

this report as required by Chapter 608, Florida Statutes.

/- O - 03

for the exemption stated in Section 119.07(3Xi), Mlorida Statutes. ) further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the

qY1-344.9230

INTED nﬁus oF ﬁmme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

VUSRI 32T

CR2E083 (10/02)



