2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHMIDT, RAINES, TRIESTE, DICKENSON & ADAMS, F L

94000000684

Principal Place of Business

399 NW. BOCA RATON BLVD.
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

399 N.W. BOCA RATON 8LVD.

FILED
2000 APR 27 AM1i: 05

(DIVISION OF CORPORATIONS
T ALLAHASSEE, FLORIDA

RSN A

CC1p1 00

CR2ECB3 {11/00)

" 2. Principal Place of Business 3. Mailing Address
} | e
. Suite, Apt. #, elc. “Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number TTTOTT ™ |Applied For
65'0541073 Not Applicable
4 Country zp Country 5. Cerlificate of Status Desired 1 gg'ggq lﬁﬂﬂ“""ai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
Name
ADAMS; WALTER F Il Straet Address {P.0. Box Number is Not Acceptable)
399 N.W. BOCA RATON BLVD.
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typad or printad hama of ragisterad sgent and title if-npplicablo. INOTE Registered Agent si_gr.la;ure required when reinstating) DATE
! H i ;J ) b
FILE N¢ tg!f!! FEE %fso.oo
Make Check Paly Ib!,e to Depﬁ ment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE ' 7 Defet TTLE meem [ Change w Addition
MGRM elele .
e RAINES, DENSEL L e Rhiu@, SCOTT T = o
STREST ADCRESS | g N W. BOCA RATON BLVD., SRETADRESS | Tag Al W BOCR R4-r'o A
on-51-2¢ | BOCA RATON FL 33432 Y| Becs RATON S 3333,
e MGRM [ Detete TITLE \ J
e TRIESTE, J. ALEXANDER e ~
STREET ADDRESS 399 N w BOCA RATON BLVD- STREET ADDAESS
CITY-5T-21P BOCA RATON FL 13432 CITY-ST-2IP o o ;
TITLE MGRM O Delete TITLE i [J Cchange [ Addition
N DICKENSON, PAUL F KA
STREET ADDRESS | g0 N W. BOCA RATON BLVD STREET ADDRESS
CITY-ST-2IP EOCE.B-EIQEI FL 13432 ' CITY-ST-2P
TE  p| MGRM [ Detete TITLE - [ Change ] Addition
i - i - -~ ¥ ——k
wie 7 | EAUNDRICH, MICHAEL e SO00E4e] TEEs
_ STREET ADDRESS 299 NW. BOCARATON BLYD- - S STREET ADDRESS [~ e AL - - =0l 3—-—r_ e e
CITY-ST-2IP > "B'QGE RATON FL 33432 CITY-§T-21P RS0 00 #sekkkS0, 00
TITLE MGRM . [ petete TITLE O cChange [ Addition
NAME ROBERT, DREKER NAME
STREET ADDRESS 299 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE MGRM ] Delete TIMLE D change [ Addition
NAME ADAMS, WALTER F il NAME .
STREET ADDFESS | 399 NW BOCA RATON BLVD. STREET ADDRESS L,
CITY-ST-ZIP BOCA RATON FL 3343_2 CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing daes not gualify for te exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have th : same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re »ort as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

SIGNATURE KND TYPED Ol PRINTED NAME OF SKINING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE /

ey
T aee” SIMN S

[ B £/

f

5//,7A/ 58/-372-75¢

Daytime Phone ¥

/6319

g



