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DOCUMENT # 02000033019

1. Entity Name

SAN ANTONIO BROADVIEW OFFICE, L.L.C.
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Principal Place of Business Malling Addrass
2021 VALPARAISO BOULEVARD 2021 VALPARAISO BOULEVARD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 ‘
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Sulte, Apt. #, elc. Suitg, APL 4, etc. X CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE{ Number Appilied For
' li’f)” “/bjyjﬁf Not Applicabt
Zip Country Zip Country : ‘F Certificate ofStatuleesired 0 ?g.g?qmﬁonal
. -B. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
' T T T Name » T T
SCHUMANN, RAYMOND L | _
CJ0 SCHUMANN LAW GROUP, PA. Strest Address (P.0. Box Number Is Not )p]able) .
13141 MCGREGOR BOULEVARD STE. 9 ' (= =
FORT MYERS FL 33919 . |
Ci iy Code,
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am fariiar with, and accept

the obligations of regis
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SIGNATUR
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FILE NOWII! FEE IS $50.00 |
Make Check Payable to Florida Department.of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, | ADDITIONS  CHANGES
me 0 petete e A G A [Jchange  [DhAdditior
NAME ; NANE 2//9;572; T BT J- o
STREET ADDRESS SIREVAQORESS |y 22y Lt FOI A /56 SLYD.
CITY-§7- 2P GiTY-ST- 7P ﬁ » -, /L. 55’9 >
me O Delete | ' [Jchange [ Addhior
HAME i
STREET ADDAESS 1
CIY.ST-2P . :
| me . 0.petete.. \ oo Chenge [ Addition
NAME \
STREET ADDRESS !
onY-g1-2p | .
TiTLE O Delete ' Ochange [ Addition
NAME 1
STREET ADDRESS |
CITY-§1-2P |
TITLE O stete TILE | [ cnange [ Addition
NAME KAME i
STREET ADDRESS STREET ADDRESS '
CIfY-57-2F CI-ST-ZP |
TITLE I Datete TLE ) Olctange [ Addition
HAME NAME
STREETY ADDRESS STREET ADDRESS
CITY-ST-2ZP Cny-ST. 2P

11. | heraby certify that tha information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3X), Fiorida Siatutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustée empowered {0 execute this repert s required by Chapter 608, Florida Stalutes.
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