_“

- -.2003 LIMITED LIABILITY COMPANY

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR) 2
L02000020244 Tl

WINTER PARK FL 32789

1. Entity Name
SCHLEPROCK, LLC

Principai Place of Businass Maiting Address
808 5. DENNING DR 208 5. DENNING DR

WINTER PASK FL 32789

2 Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

N

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-05-2003 90024 021 ****50.00

‘-‘""‘-..____‘ -

R

0 CHECK HERE IF MAKING CHANGES

[l

NREQUIRED

SIGNATURE: __/

BIGNATURE AND JYPET] OR PRINTED o'lamtun}amoumn.mmoﬂmouzmmmm
S

(2703 476220025

Daylime Phone #

City & State City 8 State 4. FEINumber Applied For
Not Applicable
Zip Country Zip Country " . $5.00 addtionat
5, Certiticate of Status Dasired £ Foo Required
8. Name and Address of Current Reglstored Agent .~ .~ L - ——~ —.7. Name and Address of New Ragistered Agem
_ Name i i t
T LIGHTSEY ALTON'E T e e -
808 &, DENNING DR _Street Address {P.O. Bax Nurnber is Nat Acceptable)
WINTER PARK FL 32789
City FL Zip Cods
8. The above named entily submits this statermant far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
&m.wuuhmmﬂr@mmmmmwwpuhh. lNOTE:HW-dWanmmmHmmhm-q) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
T Manager 7 Detete s O change [ adition { &
NAME M ichael F. MoArdie RAME g
STeEETADRESs | ROZ 5 -Denning Dr- STREET ADORESS g
| CTY-st-zp Wicder Fhirk. €0 3727189 Ty ST- 1P ) by
MiE O pelate mE 3 change [ Adailion %
NAME NAME . p
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CiY-ST-2P _
" Tme - - - - - ' -ﬁé"ué_“ N e | S AT e = T 0 Change ] Addition
 STREET ADDRESS " |~~~ ~e—— e L i 73 W T STREET ADDRESS S | ™t R e e e et BT R
CmY-§T-21P CITY-5T-2P
TILE O Delete e Cdchange [T Adiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
mLE 7 Delete MiE [ Change ] Additian
NAME NAME
STREET ABDAESS STREEY ADDRESS
CITY-57-2IP GITY- ST-2IP
me 3 eteta TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T-2P CITY-5T-2P
11. | hereby certify that the informationsupphed with this 1l ng doegnot qualify for the exemption slated in Section 1 19.67(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and koAurate an at my signilre shalf have the same legal effect &3 if made under oath; that | am a managing member or manager of the
limited Niability company or the schifd d erefylo executa this report as required by Chapter 608, Florida Statutes.



