| - FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01 00001 8233 04-24-2003 90042 008 ****50.00
HENRICKS & SCHANK, LLC
Principal Place of Business Mailing Address
927 FERN STREET. SUITE 2200 927 FERN STREET. SUITE 2200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
T s L R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52—2351 1 13 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggg} lﬁf:;‘““a'
6. Name and Address of Current Registerod Agent_ . ... . , - = 7. Name and Address of New Registered Agent . _ __
' Name
pOH[ & SEO_H-T: ﬁ; - Street Address (P.O. Box Number is Mot Acceptable}
280 W. CANTON AVENUE, SUITE 410
WINTER PARK FL 32789
AN City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

%

CR2E083 {10/02)

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
THTLE MGRM ] Delete TE <\ GE Change [ Addition
NAME SCHANK, GEORGE L NAME SGI*HIN . 2200
smeeTanoress | 421 W, ORANGE ST. STREET ADORESS }Z/V ngﬁ—' 7' SU/7TE
er-s-2e | ALTAMONTE SPRINGS FL 32714 CTY-s1-2¢ Mmma NTE \é’ﬁlemérs‘ 7 BI70)
TILE MGRM ] Delete TITLE hé Mhange 1 Addition
NAME HENRICKS, LYNN L ‘ NAE /;‘ENQJMS VN L. S E
sweeraonness | 197 NANDINA TERR, STREET ADDRESS c_2 7 FEEN 7'72557' v/ HAOO
cirv-st-2¢- - | WINTER SPRINGS-FL:32708——. - .« o —- || cv-sm20— | A LTAPUONTE - '-Sp(LIN&S =1 3270 ).
THLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
TITLE ] pelete TmE [ Change ] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE 7 Delete B i [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

11. | hereby certify that the information spfplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true anddccurate ana-fiz sfinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4.2 KT IRFRECLAYATL. Herewces 2/17/53  H07-00-5/5 A

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

I}




