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2003 LIMITED LIABILITY COMPANY

DOCUMENT #

1. Entity Name

SCHOSHEIM, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
L02000014212 '

Principal Place of Business

4850 HUNTERS WAY
BOCA RATON FL 33434

Mailing Address

4850 HUNTERS WAY
BOCA RATON FL 33434

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

01-17-2003 90214 036 ****50.00

2. Principal Place of Business 3.

Mailing Address

LT R TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
(&: 0’7 3043 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
L e e, apmee ’ . Name )

SHAPIRO, MICHAEL B

SHAPIRO BI.ASL DECTOR & pm P.A. Street Address (P.O. Box Number is Not Acceptable)

7777 GLADES ROAD, STE. 200

BOCA RATON FL 33434

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE u
Signature, typed or printed name of registared agent and titla if It red Agant signature raquir DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS ERS 10, ____/ ADDITIONS /CHANGES
TTLE MGRM [ Delete e O Changs [ Addition
NAME SCHOSHEM, JOHN P NAME
STREETADDRESS | 488() HUNTERS WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-21IP
TITLE MGRM [ Delete TITLE {7 Change [T Addition
NAvE SCHOSHEIM, JOANNE NAvE
STREET ADDRESS | 4850 HUNTERS WAY STREET ADDRESS
GITY-5T-2IP BOCA RATON FI. 33434 CITY-ST-2IP
TITLE ; [ pelete TITLE _ [ Changs [ Addilion
”NAME - -_,_.! A s e s 7.....-}-—-_.-—....,7 ——— ?..?; e e . D - -'ng —— e e ST .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Charge [ 'Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI CITY-S1-2IP
TITLE O Deiete TITLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TLE (J Delete TITE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the informa
indicated on this report is tru
{imited liability company or 1

an supplied with this

SIGNATURE:,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under
execute this report as required by Chapter 608, Florida Statutes.

ocatn; that | am a managing member or manager of the

/ W3 (36300

SIGNATURE AND T\"MH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI|ZED REPRESENTATIVE

Data Daytime Phona #

nmamoz

CR2E083 (10/02)




