2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # LO1000018202 Secretary of State
1. Entity Name 02-20-2003 90021 016 ****50.00
THE SCHUITEMA GROUP, LLC
Principal Piace of Business Mailing Address
9970 S.W. 127TH TERRACE PO BOX 160831
MIAMI FL 33176 MIAME FL 33116
2. Principai Place of Business 3. Mailing Address ”"HI” m "m 0 ” "m "m "“I "m “m ||””I|Il Il””m ml
Suite, Apt. #. ste. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1143270 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 A.ddiﬁonal
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SCHUITEMA, JAMES E .
9970 S.W. 127TH TERRACE " Street Address (PO Box Number is Not Acceptable) —
MIAMI FL 33176 :
City I FL | ZpCodo

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

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Regisiered Agant signature requirec when reinsiating) DATE

e~ FLENOWI! FEEIS$5000 _
Make Check Payable to Florida Department of State
Due By May 1, 2003

e T R G - T e e

9. TN MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES_ .

V 2 ] .
TmE [ Delete TITLE S TREY ERRONR \‘K_Ghange [ Additicn
NAME SCHUTTEMA, PILAR E e | 8 . A
sTREET ADDRESS | PO 1 STAEET ADDRESS Slf\b ujo @ e S H -
CITY-ST-2P MIAMI FL 33116 B omvestae cHwmTem 'ﬂ
me [ Delete TITLE {1 Changs ~ [ Aduitioi
NAME . NAME
STREET AGDRESS T - — ez || - STREET ADORESS |, _ _. N

= e e T -

CITY-5T-2p ¢ITY-87-2P -
TITLE O petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) [ pelete TITLE [J Change  [] Addition
NAME o T e - [ R
STREET AODRESS STREET ADDRESS | : '
CITY-ST- 2P _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME A ) NAME
STREET ADRESS . : STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P ‘
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

11. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing mernber or manager of the
limited liability company or the recglver or trustes ; to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING LA AGIIVG MEMBER, MANAGER, OR AUTHORIZED REP TIVE Date Daytime Phone #

JEOUITERES € Scllufvomy _ S)igfo3  355230-9853

s

CR2E083 (10/02)




