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2003 LIMITED LIABILITY COMPANY

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 02000
1. Entity Name

SCHWARTZ UTAH, LLC

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

01-16-2003 90230 048 ****50.00

026112

Principal Plage of Business

3363 NE 11 STREET
NORTH MIAMI BEACH FL 33180

[

Mailing Address

3363 NE 171 STREET
NORTH MIAMI BEACH FL 33160

iadadi BT ¥ VYT I

2. Principal Place of Business

3. Maiiing Address

L T

Suite, Apt. #, etc,

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

KOENIGSBERG, JAY ESQUIRE
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
e el 7Lr ~30b9 ¥ Not Applicable
Zp Country Zp Country T 5 Cerlific:a?e ;f:Swtu;besired' ij‘;-—‘$5:00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1101 BRICKELL AVENUE, SUITE 800-SOUTH

Street Address (RO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemer
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine O Dekete TmE MAUAG I MEMAETS 3 Change Xﬁdirion 8
HAME A Ae] Scrustio ' g
STREET ADDRESS STREET ADDRESS (3.2 ¢, 3, NE 1T M §
CITY-ST-2IP CTY-ST-2P Ay aniia Miaei 6(_,911. 4 ‘KL 23/to &
e O cslete TITLE MapaswWE MemgnRe [ Changs Mdmon @
<9 o
NAME NAME AN Scpwrnct
STREET ADDRESS _ STREET ADDFESS | 14 Gy “yipmloarrn, WA B €
ory-stzp T|T T T s s T “pon-star = ps ertGr Yop gligo ————- G- 1
TILE ] Delets TME @ﬂh{ AN WS MEHAER [ Change mjdilion
N NAME Breeis Sepwamr a
STREET ADGRESS STREET ADIDRESS 4Gl Grapuich, ST &
CITY-§T-2P CITY-ST-2P MY A Y. i00(s
T O Celete e ’ Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T1-2IP
TMLE [ Detete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-51-21P
TILE [ belete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

11, hereby certify that the infarmation supplied with this filin
portis true and accurate and that my signatu
limited liability company or the receiver or trustee empowered to

SIGNATURE: DAvEN G AT

indicated on this re

nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have thesame iegal effect as it mada under oath, that | am a managing member or manager of the
i rt as required by Chapter 608, Florida Statutes.

! )0@ !05

g does

G REOUYARED S0S-449- (044

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmnf Mauaiﬁ )ukﬂszn, OR AUTHORIZED REPRESENTATIVE |
T r




