FILED
2003 LIMITED LIABILITY COMPANY ~ Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) S t f Stat
DOCUMENT # 02000009998 ereary oL

1. Entity Name

SUE SCHOENING ASSOCIATES, LLGC

Principal Place of Business Mailing Address
614 WEST KING STREET 614 WEST KING STREET
ORLANDO FL 32004 ORLANDO FL 32804

i

[

i

2. Principal Place of Business Mailing Address ”""I" m Il,
5%&\ =t

G4 W. iling Stve 4 W, King ,
Suite. Apt. # stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State F City & State F 4. FEINumber Applied For
Or\ando -2 Ch..awWPOo L2 wATiot Applicable
Zp Country 2P Country 5. Caertificate of Status Desired 0 $5'00 Additional
é 2?0* 06 A 3 2.8 04 VSN ) e © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - CAMPBELL, JOHN-M._ - . — . .- — S —
250 COUNTY ROAD 427 SOUFH Street Address {P.O. Box Number is'Not Acceptable)
Ty SWE 1%
LONGWOOD FL 32750 .
gt City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- 1the obligations of registered agent,

7N, ~ .o
SIGNATURE Al
Lo Signature, typad or printed name of registared agent and 1its if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
G
. FILE NOW!!! FEE IS $50.00

N Make Check Payable to Florida Department of State

R Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE ‘ ?“cs v Md-— . [ Delete TITLE [J Change  [] Addition
NAME NAME

alheawni
STREET ADCRESS ‘?U: su) et STREET ADDRESS
CITy-sT- 2P Q!ﬁ.l..._é g .\ F2 3 2RQof CITY-5T-ZP
TITLE . O beleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE O pelete THLE [ change [ Addition
NAME —— e e e e <[] NAME R ) = - s
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-§T-21P
TITLE [ pelete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP L CITY-ST-2P

11. | hereby certify that the information
indicated an this report is true ang #
limited liability company or the recy

4|9
ate and that my gighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the:

bd with this filing #6ds not qualify for the exempno?’slated in Section 119.07{3)i), Flerida Statutes. | further certify that the inforrnation
or frustee empo f d to execute this report as reqmred by Chapter 608, Florida Statutes.

fopnst 5, /, 5/ [o3 o7 535~

SIGNATURE: ' NG - C
D OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAN?_H, OR AUTHORIZED REPRESENTATIR Isayﬂme Phone # m

SIGNATURE AND TYF

0007248

CR2E083 (10/02)



