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“~ “LIMITED LIABILITY COMPANY~ EILED L01000022653
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # © 03APR-9 MM T: I
1. Eniity Name . Lolobao 22L52 e TR OF g TAT
SCMELD ENTERPRISES, LLC. T‘E‘; ; “‘ASSLE— ' LOl\ UA

DO NOT WRITE IN THIS SPACE

| 2. Prncipal Piace of Business 3. Malling Address - M J n X
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD o
Suite, Apt. &, etc Suite, Apt. &, etc. q 0' DO NOT WRITE IN THIS SFACE
SUITE 1000 SUITE 1000 ' .

City & Stata City & State 4. REI Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 26-0039727 Not Applicable
Zip Country ilp Country $5.00 Additional
33401 33401 6 Cefcateof St Desired  [] 270l
- 7. Name and Address of current Reglsmruu Agent
' GLASS, MICHAEL P
. Strest Address (P.0O. Box Number |3 Not Acceptable)-
Do NOT WRITE <9196 SE RIVER TERRACE
IN THIS SPACE
' Cily - i Code
TEQUESTA gg a6 FL (33460
8. The abgve named en'tity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the S,Iale of Florida.
SIGNATURE rnY y o Y/t /6 3
Sipnature, Typod or printed neme of ragistered agent and Lt If apglicable, e / 7 DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
.. MANAGING MEMBERS/MEMBERS
me MEMBER e -
NAME SASSQ, ED NAME o s
SIREET ADDRESS | 8818 SE RIVER FRONT TERRACE STREET AQORESS | * 'g
cretzP | TEQUESTA, FL 33469 crvetar N
Tme MANAGING MEMBER ma IE
NavE GLASS, MICHAEL ' WS '
STRESTADGRESS 19106 SE RIVER TERRACE STREEY ACDRESS
ciTy-sT-ZP TEQUESTA, FL 33469 rverae
e MEMBER e
HaE WHELIHAN, DAVID NAME
STREET ADORESS 118629 LOCH POINT CT ETREET ADORESS oy e
CITY-ST-ZIF JUPITER, FL 33458 COY-5T.20 Dd;NOT WRITE
Tme MEMBER ma IN THIS SPACE
NALE SHAWE, LAWRENCE NAME
STREETADDAEST | 10221 ALAMANDA BLVD STREET ADCRESS
crv-et-ae PALM BEACH GARDENS, FL 33410 bkt
Tme MEMBER TME
NAME McGINNUS, CORNELIEUS HAME
STREETACDRESS | 121 PENNQCK TRACE DRIVE STREET ADDRESS
crrestze JUPITER, FL 33458 ‘ crestze -
Tme MEMBER LLL
RAME LYMAN, SANDRA NAME
STREET AD0RESS 17249 SE SEAGATE LANE STRECY ADORESS
oerzr  |STUART, FL 34997 by :
11. i heveby carlify that the Information supplisd wilh this filing doas not qualify for the examption ¢latod In Section 119.07{3Ni), Fiorids Statutes. | further cariify that the rllormaﬁon
indicated on this report is true end sccurate end that my signature shall have the same legal effect as if made under ogth; thal | am a managing mamber or manager of the
imitad liabikity comparty of the recalvar of rUS1e9 ampowersd 1o sxecuts this repan g3 required by Chaptar 608, Florids Statules.
[_SlGNATURE: _—y ot 9///03 /,5'41)75 7
EOMATURE TYPED OR MINTTD NAME OF SKGNING MANAGING R AUTHORZED REPREXENTATVE Daytime Phons #

@’3'5
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** 4 IMITED LIABILITY COMPANY’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.  Enlity Namae

SCMELD ENTERPRISES, LLC.

DO NOT WRITE IN THIS SPACE

¢

g
<

LRy

RN

ftboalmect

i

7. Principal I.’Ilaee‘ef Business 3. Maiiing Address
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
Suite, ApL 2, elc Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 1000 SUITE 1000 :
City & State City & State 4. FE) Number B Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 26-0039727 g ol Not Appticable
Zip Country Zip Country ; ; $5.00 Addional
33401 43401 5. Certificate of Status Desired [ ] Fos Zoquired
7. Namea and Addreas of Current Reglsterad Agent
Namsa .
GLASS, MICHAEL
Street Address {P.0. Box Number s Nol Accepinie)
DO NOT WRITE 9196 SE RIVER TERRACE
IN THIS SPACE
' City Zip Code
TEQUESTA FL {33489

8. The abave named entity submits this statament for the purposa of changing its registered office or registered ageni, or both, in the State of Florida.

MM PIrOTrRg o erd €r

/1 /o 2
/7 Date

“CREE0638 IT2R00

SIGNATURE
Signature, fypad or prinled name of registored agent and title if applicabls.
FEE 1§ $50.00
Make Check Payable.to Department of State
DUE BY MAY 1

s, MANAGING MEMBERS/MEMBERS .
e MEMBER me T
HAvE HEINE, CHRIS NAME P
STREETADGRESS 19201 CANAL DRIVE STREST ADORESS
orrsr.oe PALM BEACH GARDEN, FL 33410 Giy-sr.zb
TIME e
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-8T-2Ip CTY-aT-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITV-ET.ZIP DO NOT WRITE
o m IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-ZIp CITYV.8T.2P
TWLE TME
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-BT-Z1p CIMY-ST-ZIP
TMLE TITLE
NAME NAME [ .
ETREET ADDRESS GTREET ADDRESS =
CHY-ST-2IP GTY-ST.2P

11. 1 hereby ceriify that the informaticn supplied with this filing dows not qualfy for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatnd on this report is true and acourate and that my signature shall have the seme tegal affact a3 if made under oath; that 1 am a managing membes o manager o the
kmited fiobility company or the recoiver or tusties smpowered to axeculs this report as requirsd by Chapler 808, Floridz Statutes.

SIGNATURE:

AGHATURE AMD TYPED ON PRINTED KAME OF SIGXNG

MOpG grhs _facim ber

Yoz (s¢,)262/112

Daythres Phions #




