2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000174
K. J. SCHNOR ENTERPRISES, L.C. . F E L E D
Ol JAN25 PM L: 02
Principal Place of Busingss Mailing Address - L . o -
607 NELSON POINT RD. P.0. BOX 5206/BWB SECRETARY OF STATE
NICEVILLE FL 32578 MICEVILLE FL 32578 TALEAHASSEE. FLEBRIBA -
S S— RO AR
Suite, Apt. #, etc: - : - Suite, Apt. #, etc, ' DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59-3425742 Not Applicable
Zip Country Zp o Country 5. Certificate of Status Desired O fi'ggqag:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — — = —= — : N — —_——— —
HUSTON' GARY W Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET
SUITE 600
PENSACOLA FL 32501 ¥ City FL Zip 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

Signatura, typad or printed name of registerad agent and litle if applicabia. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADblTIONS/CHANGES
TiILE MGR (] Delete TITLE [ Change  [] Addition
NAME SCHNOR, K. J. NAME
STREET ADDRESS | 607 NELSON POINT RD. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS | -
. - -
CITY-ST-21P Ciy-st-zp =00 QQQQDEDB m——
T . : O oF o =g =

THLE [ Delete e -~ | - - - o - - w e gﬁddman
NAME NAME - w50, 00 **3‘*5 . Dﬂ I
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P A /
TLE [ Delete TITLE J T Change 7 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP .
:}lx_f [ Delete TITLE [ Change [ Addition

E - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; [ pelete TITLE [T Change  [] Additien
NAME- NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2p . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(J), Florida Statutes. | further certify that the information
indicatad on this repord is trus and accurate 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 Yiability company or the rdceiver or tfrustee d to gxgcute this report as required by Chapter 608, Fiorida Statutes.
b s A BT 23 JAN 2001 850-897-5403
SIGNATURE: A KU SRR B

SIGNATURE AND TYPED Dﬁ_PRINTED NAS OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

o nn

CR2E083 (11/00)

e,

P L AU



