FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016615 Secretary of State
1. Entity Name 05-02-2003 20079 001 ****50.00
CUNDY/CHAPMAN SCHEWE, LLC
Principai Place of Business . Mailing Address
333 EAST LAS OLAS BLVD. P.0. BOX 24080
FCRT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33307
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 71-0874236 Applied For
' Not Applicable
ap ‘ ~Country s Country 5. Certfficate of Status Desired  ~ []- $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUNDY, INC.
333 EAST LAS OLAS BLVD. Street Address (P.G. Box Number is Not Acceptable)
ATIN: MICHELE MOSER
FORT LAUDERDALE FL 33301
\ City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparlment of State

J— . - B — et cem e e ——

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR :Bigyetg TITLE &Change ngjdiiion
NAME BELLER, DOUGLAS M NAME -
sTReeTAnDRESS | 333 EAST LAS OLAS BLVD. STREET ADDRESS
GITY-gT-21P FORT LAUDERDALE FL 33301 Giry-st-2p
TITLE [ Delete TILE _’i\r-[?:f?\( < C C unde [ Change %Addiﬂon
NAME NAME DM l
L lvd
STREET ADDRESS sheeT ao0mess | 23D Eask Las Olas 3 .
CITY-§T-2p ovstze | 4, Laodadala , FL 3320\,
TALE [ Delete TITLE [ charge  .[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
“meT | - — T O Delete e R i [OChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE [ Detete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CmY-$T-21P
TMLE - O pelete TITLE [ Change  [] Acdition
NAME o NAME
STREET ADDRESS STREET APORESS
CITY-ST- 2P / ’ ciry-stfap

d with this filing does not gualify for the exemption stated in Sektion 119.07(3)i), Florida Statutes. | further certify that the information
Fgal effect as il4hade under cath; that | am a managing member or manager of the

Aapter 608, Florida Statutes.
QEY~ 4477 ~

1) L;gl/a_v, olslely |

- | hereby certify that the information supplj
indicated on this report is true and acgufite and that my signature shal! have the same
limited liability compary.

bquired by

SIGNATUF

SIGNA) fD TY¥€D OR PRINTED NAME OF snsmna‘ﬂlﬁamﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cheef Daytima Phans #

0055276

CR2E083 (10/02)



