2003 LIMITED LHABILITY CQMPANY .
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # L02000009468

1. Entity NMarne

SCHULTZ PROPERTIES LLC

Principal Place of Business Mailing Address

PO BOX 111 PO BOX 117
ORANGE CITY FL 32ZT1d - - ORANGE GITY A, 3274

2. Principal Place of Business

3, Mailing Address

Suite, AplL #, etc.

Suite, Apl. #, ete.

FILED

44008913

O CHECK HERE IE MAKING CHANGES

Appited For

Jun 23, 2003 8:00 am
Secretary of State

05-19-2003 90069 020 ****50.00

City & State City & State 4, FE@J ar
? ~044-951 2 Not Applicable
Zip . Couniry Ze Country 5. Certificale of Status Desirad ~ [J fese 2E'q :I‘g’&“"“a' .
... B. Name and Address of Current Reglstered Agant 7. Nams and Address of New Reglsterad Agent
e T N " ] Name " — - = ———e —— -
SCHULTZ, MARC

. 826 GRAND AVE. Streal Address {P.O. Box Number |s Not Acceptable}
' ORANGE CITY FL 32774

.City

Fl, 2P o

8. The abova named enmy subm-ts this stateme
the oblugations oi [

yha ngg its registerad office or registerad agent, o both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - 7
. tygjadf o ik neme of regisiiredagent and trde f applicablg,~” NOTE: Ragisiared Ager: signature maved whan reinstalng) DATE
. ' FILE NOW1II FEE IS $50.00
s Maka Cheek Payable to Florida Department of State
) Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDIFIONS fCHANGES
e 2 Delete ‘me [chengs [ Addiion
. f /LMLQCF-’C}’W e ] ol
STREET ADDRESS v 4 Sc STREET ADDRESS
CIFY-ST-2p B2 ¢ (LAAPD AY L oiTY-§1-2P
e ¢ Olbetes - TME [cnangy () Addition
e onApt 0(4’7 (24 e
STREET ADDRESS 227 19 STREET ADDRESS
CITY-ST-Bp " CiTY-S1-2Ip
S ER T HEY e oepe ——fTME— — |- wemgs— = S<[2)-Chenpe— [} Addition -
RAME i e ] o | RahE .
STREET ADRESS STREET ADDRESS T . T T T T
cire-51-7p CTY-ST-2P !
me O peete " TTE . Ochange [ Adgition
NANE NAME
STREET AUDRESS STREET ATDRESS
CIFY-51-0p CIFY-St-2P :
e O Detete TME Clchange [ Addition
NAMIE NAME '
STREET ADDRESS STREET AODRESS
CiTY-S$1-29 ITY-St-2p
LE 1 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
GTY-ST-2¢ Y- ST-2p

fimited. liability

SIGNATURE i

MMHWMOFWWIW{WE OR AUTHORIZED REPRESENTATIVE

company of the receiver or trustee empowaer o execute thi

opogt as required by Chapter 608, Florida Statutes.

Sl

11 | hereby certity that the informauon supplied with this filing does not quality for the exemplion stated in Section 113.02(3)(1), Fiorida Slatutes, | turther centily that the information
indicated on this report is true and accurate and that my signgture shall have me same lega) effact as it made under oath; that | am & managing member or manager of \he

Deytima Phone ¢

|

CR2E083 (10/02)



