| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-17-2003 90222 001 ***100.00
Principal Place of Business Mailing Address - wvavug
C/O NANCY HORNIK G/O NANGY HORNIK
11312 GLEN QAKS COURT 11312 GLEN OAKS COURT a .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address “II”I” |” II IH III “lm “"l || ” II" || | \I “llll“l" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J] CHECK HERE IF MAKING CHANGES
City & State City & Stater 4. FEI Nummber 65.6365465 Applied For ]
' Not Applicatle |
i i Count it
Zp Country ap ouniry 5. Cerntificate of Status Desired O $500 Addltlonal
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et N — e m_[\@r_l'l_ﬁ e P A B T o -
HORNIK, NANCY
11312 GLEN OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
= NORTH PALM BEACH FL 33408 '
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. o
SIGNATURE
Signature, typed ar printed name of registerec agent and titie if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE ’
v, FILE NOW!!! FEE IS $50.00
ES Make Check Payable to Florida Department of State
“ Due By May 1, 2003 _
9, N = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me @ | P O Celets TITLE - " Ochnge  [J Addition
wwe "o | SCHAEFER, CONRAD W - e T
STREET ABDRESS | 11312 GLEN OAKS COURT STREET ADDRESS ‘ B -
orv-st-2¢ | NORTH PALM BEACH FL 33408 om-st-2¢ ' 5
me 3 7 Delste TITLE T[] change [ Addtion
NAME ) ) NAME :
STREET ADDRESSY - STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME T | e—— —_ e = bt .= St s F ol NAME T T [ e e e L S T - P
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP i
TITLE O palete TITLE ) -~ [J-Change [ Addilion
NAME NAME ) ‘ )
STREET ADDRESS STREET ADDRESS . ' ,-
CITY-ST-71P CITY-81-2IP R
TITLE [ velete TITLE " [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited_liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. T
AN {E :}‘: ,Ji; :} h" Emn nﬂﬁ .,, . \"
SIGNATURE: S MIANRIN BECIUNRED 1 rtlo3  SH-LTY-P302
SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
! T

0027581

CR2E083 (10/02)



