FILED
- . Apr 16,2007 8:00 am

LIMITED LIABILITY COMPANY “ ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2007 90436 029 *#+55.00
QOE%U'MENT# L O30000033&9%
nity Name

_SCHORIG HOLDINGS LLC

20004906

i
5t
»

DO NOT.WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2110 N. OCEAN 8LVD APT. 2303 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO A T WRITE IN THIS SPACE
City & State =, City & State 3. FEI Number Appiied For
FORT LAUDERDALE, FL 90-0085611 Nol Applicable
Zip ".Country Zip Country . $5.00 Adcmonal
31305, 5. Cenificate of Status Desired [:] Fee Required
'.‘ . 7. Name and Address of Current Registered Agent
' Name
LT LAYNE VEREBAY
NI DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
oo ., 888 SE JRD AVE
r e "IN THIS SPACE ‘
v T SUITE 400
S . : ) -1 City Zip Code
L. e . : FORT LAUDERDALE FL [3331s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of regrstered agent and tille if a _ppllcable DATE
o FEE (5 $50.00 .
Mnlm Check Payabis'to Department of State
. i DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS -
TMLE MANAGING MEMBER TME 8
NAME WILLIAM SCHOOLMAN NAME: A
atreeTaconess (2910 N. OCEAN BLVD, APT. 2303 STREET ADORESS g
CITv.STaP FORT LAUDERDALE, FL 33305 CiTr-ST.2W W
TITE MEMBER me - ol
HAME MARCIA RIGGI NARE ’
streev rooress (3202 NE 1B3RO ST., APT. 1705 GTREET ADORESS .
cirvsrae AVENTURA, FL 33180 cveram . -
TITLE TRE |
NAME NAWE * -
STREET ADQRESE BTAEET ADDRESS . .
. cirvst.oe DO NOT WRITE
TITLE TITLE
o It , IN THIS SPACE
STREET ADDRESS STREET ADORESS N
GITY-BT.ZIP CITY-8T-ZIP
TTE TIE -
NAME NAME
atrder antegss STREET ADORESS
cCary-ST-28 CITY-ET.2P
TiTE TME
MALRE NAME . . . .
STREET ADCRESS STREET ADORESS
CiTv.sT. 2R TYET-ZP

11. 1 hereby ceruly that the information supplied with 1his filing for the exemption stated in Section 118.07(3)(i). Florida Statutes. | funher certify that ihe
information indicated on this report is jrus and accurste and e shall have the same legal effect as if made under oain. that | am a managing member

of managér of the lunited liability c y of the receiver red 10 @xacute this report as 1 utred/y Chapter 608, Florida Slalules

SIGNATURE: 07 fs4- 565-7 734

M TYMD NANE DF UGG WML, MAAGE B, OR b Tl 2 ED REMFESLNTATIVE Date Daylme Phone #




