2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELMO J. SCHIFFERLE, LLC

DOCUMENT # L01000002918 ~

Principal Place of Business

1605 MAIN ST.. STE. $12
SARASOTA FL 34235

Mailing Address

1605 MAIN ST.. STE. 912
SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

Sulte. Apt. #, etc.

Suite, Apl. #, elc.

FILED
Oct 02, 2002 8:00 am
Secretary of State

(03-05-2002 90016 027 ****50.00
09-22-2002 90067 013 ****50.00

DO NOT WRITE IN THIS SPAGE

City & State City & State 4 FElNumbazz - o - / Anplied For
T Y Y . -
Z .5:‘:-"‘**}-03 HL 0_’1 7 _ |Not Applicabla
Zi nt Zi Countr = T o~ i ’
P Country i Y 5. Certificato of Status Desired a $5.00 dditiona)
Fee Required
6. Name and Address of Current Registered Agent . . -~ 7. Name and Address of New Registared Agent
- . - | hama - -
T TSCOVILL, HWILLAM . - - Tl IR :
- 1 YT ,
1605 MAIN ST.. STE. 012 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34238
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famitar with, and accept
the obligalions of registered agent. ’
SIGNATURE i
¥ Signature, typed of printed name of rgistered egent and tiie if appicatio {NOTE: Ragisiered Agant signatury required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
’ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne RECITEN [ Detste TE ) CJ Change [ Addition | &
NAME sl - MER NAVE . 3
ExEgozy J. SehiIFrsRee
STREET ADDRESS | g caym - STREET ADDHESS g
CITY-5T7-2p >90 s Cf' CITY-ST-21P LLt
Sagaroa ff F¢2ay o
ane [ Detets me [Cchange (] Addition | (5
NAME NAME )
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-$7.21P
JME 0O Detere TmE O Crange (7 Addition
L - T T e~ e - . S
STREET ADORESS STAEET ADDRESS
GTY-ST-ZP T CIrY-81.2p oo
TME : 3 Oelete e O Crange [ Adaition
HAME | NAME
STREET ADDHZSS - STREET ADDRESS
CITY-ST- 2% CITY-s1-2IP
TLE O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2P
TILE [ oetete TIME ‘[0 Change” [ Addition
NAME " RAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CiTy-sT-2P ]
11. | hereby certity that the information supplied wilh this filing does nat qualify for the éxernplion slated in Section 119.07(3)Xi), Florida Statutes. | turther certify Ihat the information
indicated on this report'ls true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

SIGNATURE AND

ATURE - BEGLUIAED

d’->1~37z-6f13

NAME OF SIGNING MANGING MEWBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

e

Poty DRI 2 0

k" bk b mmmr -3 o




