2003 LIMITED LIABILITY COMPANY z

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # | 02000007477

1. Entity Narne

"NEIL §.-SCHUSTER, ESQ., LLC

FILED
AOIDEC -4 py g: 5,

Principal Place of Business . Mailing Address ]f i ]l‘( L"“ --\ \'PGRAT [OHQ

1800 SUNSET HARBOUR DRIVE. APT 2408 1800 SUNSET HARBOUR DRIVE. APT 2403 i ALLMH,‘\SSEE FLORID

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 A
I %Wa, ALY

__ Suite, Apt. #, ofc. e Sule Apt.getc . ) [.CHECK HERE IF. MAKING. CHANGES _

Y 2 O e L1770 i .

-? 3 / gq/ £o niry Ze Oﬂuntry §. Certificate of Status Desired ] gg‘ggq l.ﬁ'(rjé:lci'lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEBER, SCOTT P
c,o PIPER MARBURY RUDNICK & WULFE, LLP Street Address (P.O. Box Number is Not Acceptable)
-101 EAST KENNEDY BLVD., STE 2000
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FilLE NOW!!! FEE i5 $50.00 . R .
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/CHANGES
TITLE MGK M [ Detete TITLE O change (] Additien
NAME 74 L > é NAME
STREET ADDRESS /V S 7f STREET ADDRESS
CITY-ST-2R, ( [ ?n,p, ML, FL 53/3 CITY-S7-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME R NAME
STREET ADDRESS, - o STREET ADDRESS
CITY-ST-2IF ™ CITY-ST-2IP
TITLE (] Delete TITLE [ change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS B ’ 'STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIMLE .. v+ [OChange » '] Addition
HAME NAME C T e e
STREET ADDRESS | STREET ADDRESS
CITY-ST- - | L - cEer CITY-ST-2IP
T - ' ‘Ooelee  f e , CIcrange [ Addition
RAME ' RAME - e "‘%
STREET ADDRESS STREET ADDRESS INS i ﬁTE’,Tﬂ ENT 0’2 0 03 :
SRSETE, elaganmg ey o o CIry-ST-2iP e —

1'1""I‘-her‘éb9‘65r'tlfy'tﬁa"tIfﬁé information éuﬁplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or lhe rece'ver airusime ampowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: E ErE o EESIS A us T £ /] /3‘12. 86 5)7'7'755? o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I(EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0002201

CR2E083 (4/03)



