2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCMELD ENTERPRISES, L.L.C.

DOCUMENT # | 01000022653

Principal Place of Business

1555 PALM BEACH LAKES BLVD.. STE. 1000
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

Malling Address
1555 PALM BEACH LAKES BLVD.. STE. 1000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90213 026 ****50.00

%

EVEH‘?’HINQ LI —

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 28‘0039727 Applied For
S e — = - === e e e = o —e - | Not Appligable. | s
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASS, MICHAEL _
9198 SE RIVER TERRACE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
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 obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ‘
TILE D [ Delete TITLE Ol change [ Addition | & ‘
| mvie [SASSO; ED~———— = e = = e e g
STRET 00655 | 8818 SE RIVER FRONT TERRACE STREETA0RES 8
ATY-ST- CITY-5T-21
TEQUESTA FL 33469 |
TITLE MGRM [ Delete TIMLE O Change [ Addition | & |
NAME GLASS, MICHAEL NAME . |
STREET ADCRESS | 9196 SERIVEA TERRACE $TREET ADDRESS |
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-7IP |
TITLE D {1 Delete TITLE [ Change [ Addition |
NAME WHELIHAN, DAVID NAME
STREET ADDRESS | 18629 LOCHPOINT CT. STREET ADORESS
CITY-§T-ZIP JUP'TER FL 33458 CITY-5T-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME SHAWE, LAWRENCE NAME
STREETACDRESS | 10221 ALAMANDA BLVD. STREET ADDRESS
GM-STZP | PALM BEACH GARDENS FL 33410 Gv-sr-2p
TITLE D 7 Delete TITLE {J Change 7] Addition
NAME MCGINNUS, CORNELIEUS NAME
STREET ADORESS | 129 PENNOCK TRACE DR. STREET ADDRESS
CITY-8T-2IP JUPITER FL 33458 CITY-ST-ZIF
fLE D e [ Celete TLE [ Change [ Addition
NAME LYMAN, SANDRA = f e s
STREETADDRESS | 7949 SE SEAGATE LANE STREET ADDRESS = e Et
CITY-8T-2IP STUART FL 3‘@7 CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am a managing member or manager of the
timiteg liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Flarida Statutes.
SIGNATURE: teqilic L) 03 BC)EPFFron
SIGNATURE AND , 0/t {UTHORIZED REPRESENTATIVE 4 Db Daytima Phone #




