2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000174

1. Entity Name .

K. J. SCHNOR ENTERPRISES, L.C. | FILED
' G0 Jaw |
: s N ig PH 1: .
Principal Place of Business Mailing Address ECRET
607 NELSON POINT RD. : P.0. BOX 5206/BWB ) TALL AR A%fé ?:: OF $7a;
NICEVILLE FL 32578 NICEVILLE FL 32578-5206 E . Fl e
S — S AR Y AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£9-3425742 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d $5'00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e e e e o —— e | NAMS e P S O
HUSTON, GARY W Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET - ' :
SUITE 600 _
PENSACOLA FL 32501 City FL | 2 Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGR . - O peste me Dthenge (] Andnion
NAME SCHNOR, K. J. ‘ RANE \
arneer auoness HEANNENWEG-£-6360+-RANSTADT- ——1 UH\SGIQ POINYT RD
CIrstP  BEHTFSGHEAND eIrY-31-2P NeEvIiLLE FL. J28FS
TITLE (] Deteta TIME {(Jchange [ Addtien
NAME NAME
STREEY ADDREES ‘ _ BTREET ADDRERS :
CIvY-3T-21P ‘ CITY-3T-7tP
e U | = mE | . [ Chenge [ Acdition
s - i . 8000031125E8——7
STREET ADDRESS STREET ADDREXS A i ‘
cIrY- 51- 7P cITY-gT- 2P -D 1." 2 ( A00--1 Dr',’_f'—-g 13
me (7 petets TITEE o ' ‘Grange
NAME NANE ' \ .
STREET ADDRESS STREET ADDREXS
CITY- ST-ZIP . CITY-$7- 1P )
TITE _ ] Deete TITE / ’ Cetangs [ Ad@ition
NANE ' NAME ’
STREET ADORESS : STREET ADDRESS
CITY-$T- 2P . CITY-$7-219 J
TMLE [ pelets TITLE Ol Change [ Auftion
NAME . NAME
, SEREET ADDRESE . STREET ADDRE3S
~ G- gr 2 ” ciy-81-TIP

11. | hereby certify that the infprmation sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is fue and acg\rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe regeivey pr trustee empowe O executgXis report as required by Chapter 608, Florida Statutes.

,mb@ﬂm UREZ M loulew 2608312

SIGNATURE mnwﬂfj OR PRINTE‘ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

SIGNATURE:




