2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000021126

1. Entity Name

SCHULTE REALTY ADVISORS, LLC

FILED
2003HAY -2 PM 5: 29

Principal Place of Business Mailing Adcress L”HAUH r‘ PO RPDRA HONS
2054 CYPRESS BRIDGE DRIVE SOUTH C/O BARRY B ANSBACHER SALLAH ’\ SEE FLORIDA
PCONTE VEDRA BEACH FL 32082 1301 RIVERPLACE BLVD, STE 2450
) ’ JACKSONVILLE Ft 3207 : :
]
2. Principal Place of Business 3. Mailing Address H“HIH m Ilm “ll "m Ilm ||m I|| ” II “"’ "I I "I'l I”“Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPL'ED FOR Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese 22‘ L‘:g:é“o"al
= : .- ====§,-Name and Address of Current Registered Agent- -— - === ~. .7.- Name and Address of New Registerad Agent
Narne
~ANSBACHER-BARRY.BP A 7 Anépachcr‘ 3 McKeel, P A.
1301 RIVERPLAGE BOULEVARD Street Address (P.O. Box Number is Not Acceptablef
STE 2450
JACKSONVILLE FL 32207 d‘n @
Me J(—-\_ Corp hame € r‘ City Zip Code
AN S L " FL

8. The'above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered a . /0 ‘
T e Baniy B Mshacher , /72 €. 3/ o1 fo 2

Sighature, typed or prinied name of registered agent and titla if applicable. (NOTE: Registersd Agant sifinature required when reinstating} U pate €

FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TME ﬂo C_nawno 2 .;/Change {7 addition
HAME SCHULTE, DAVID J —_—E 8
streeT aopRess | 7044 CYPRESS BRIDGE DRIVE SOUTH STREET ADDRESS
OT-STZP | SACKSONALLE FI-32009 — s 1 o {odra Deach FL— 32082
TNLE O patete TITLE [ Change  [_] Addition
KASME NAME - o o
STREET ADDRESS STREET ADDRESS rf'- L1 PESBI0%

i 2A63--01004-~119 #5000

CITY-ST-2P _ i o 7 CITY-ST-21p 05/ 02/03~-~01004-~013 #4050, 00
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE O Detete TIME 3 change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CTY-ST-ZP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flori¢ia Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: yesie REQUIRED 7/25//9 Gy SY3- 5 35

SIGNATURE AND TYPef OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001755

CR2E083 (10/02)



