LIMITED LIABILITY COMPANY ) | A
UNIFORM BUSINESS REPORT (UBR) EILED
DOCUMENT# £ O03000003899
1. Entity Name 004 HAR -4 PM 1: 23
SCHORIG HOLDING LLC S AON OF CORPORATIONS

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

24110 N. OCEAN BLVD APT. 2303
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [Applied For
FORT LAUDERDALE, FL 90-0085611 Not Applicable
Zip Country Zip Country . ' $5.00 additionat
33305 USA 8§, Certificate of Status Desired - I:I Foo Required
: 7. Name and Address of Current Registered Agent
Name
LAYNE VEREBAY
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
888 SE 3RD AVENUE
IN THIS SPACE
SUITE 400
City Zip Code
FORT LAUDERDALE FL 33316

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 Flerida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TTLE MANAGING MEMBER me g
NAvE WILLIAM SCHOOLMAN NavE SIEIR] 20940 g
seeTacoress (2110 N. OCEAN BLVD APT.2303 STREET ADDRESS M0 —— 1 005--005 %350, 10 8
crryv-svzip FORT LAUDERDALE, FL 33305 cy-sT-ZIP_° i
TTLE e &
NAME NAME
STREET ADDRESS |3 STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P Do NOT WRITE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify foy the exemption sfdted in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my 51gna|u shall have the fAme legal effect as if made under oath; that | am a managing member
or manager of the limited liabjlity company or thetPeceiver or tmslse red tojxecute fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: X_ / /]

BIGNATURE AND TYPED OR PRINTED Nanet! OF sideufG manaGING umsn MANAGER, OR, AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




