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Principal Place of Business
204 N WYMORE RD
WINTER PARK FL 32789

2. New Mailing Address 4, Stale.’({ountry of Formation
FL
City, State, Zip s = = = [ Date-Orgamzed or Quaiied ] -
To Do Business in Florida 12/26/2002
pJ
3. New Principal Place of Business Address 6. FEINumber (\/|Applr’ed For

City, State, Zip

1.
CERTIFICATE OF STATUS DESIRED [ 5

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

| Not Applicabie

.00 Additional Fee required
for a Certificate of Status

SCHICK, BENJAMIN M
204 N WYMORE RD
WINTER PARK FL 32789

Name

Street Address

(P.0. Box Mumber is Not Acceptable)

City FL Zip Code
10. |, being appointed the regicjered agent of the above named J#miteZ liagjlity company, am familiar with and accept the obligations of Chapter 608, F.5. 1
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Titte(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM SCHICK, BENJAMIN M 204 N WYMORE RD WINTER PARK FL 32788
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as it made under oath.

Signature of
Managing Member/Manage
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12,1 »:‘:erlifj that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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all tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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