e FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # 001000021735 | | Secretary of State

1. Entity Name 02-24-2002 90007 011 ****50.00

SCHONFELD & SONS, L.L.C.

DO NOT WRITE IN THIS SPACE 8948490

2. Principal Place of Business 3. Mailing Addréss
19305 pStanynE RBLVD 13308 BACAAWNE BLVD
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SWITE Y =S E MY
City & State . City & State 4, FEI Number Applied For
ANENTUAA - TLORIDA AVENNEA - ELOLLDMY . 22-3350140 Not Applicable
Zip ) Country Zip | Country " ) $5.00 Additional
3 ,3 i G 0 U *g . A’ 3 3 i 6 »D U'S A 5. Certificate of Status Desired [N Fee Required

7. Nameo and Address of Current Registered Agent

Name

: : ' - VID _ SéHonNFEL
» Do NQT WRJTE e o Street Addf?sl??O. Box Number is Not Acceptezle}

”'”’” ' |N TH|S SIE’ACE NG RASCAYNE RN D T SUTE T D04

e U EA
" . .o City FL Zip Code
4 MeNTVRA - From HA 22140

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.

CR2E083B (12/01)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. DATE

FEE 1S $50.00
Make Check Payable fo Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS N

TIE e DAY SCHONTFELY ~ MELM TITLE,

NAME 187305 BISCAYNE BLVD NAME

STREET ADORESS SUIrE 204 STREET ADDRESS

CITY-ST-2P Aatprd T Ad - ELOLDA 33160 CITY-ST-2F

TIMLE Pe 1R SOHONPED - pm G | e

NAME 14305 BASCAINE BavD NAME

STREET AODRESS SUTE B0Y STREET ADDRESS:

CiTY-S57-2IP A‘:IWNM’ F‘-OWM" 3 60 . GITY-81-2IP

TIME TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
arr-s1.2¢ ov-5-2¢ DO NOT WRITE.

e w | IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CImy-51-2Ip ) CITY-87-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -8T-ZIP
TILE TLE

NAME NAME

STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 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
limited ifability company or the receiver or trustee empowered 1o execute this regport as required by Chapter 608, Florida Statutes.

. A ' . : )
SIGNATURE: M&é&eﬁﬁ Fek 149X fp5) 62535y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala \ Daytime Phona #




