2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 23,2002 8:
DOCUMENT # | 97000000174 zg(},cretary 018 S(t)gtgm

1. Entity Name
K. J' SCHNOR ENTERPF“SES, LC_ 01-23-2002 90049 034 ****50.00
Principal Place of Business Mailing Address
807 NELSON POINT RD. P.0. BOX 5206/BWE .
NICEVILLE FL 32578 NICEVILLE FL 32578 3 U 9 0 1 ?
_‘Suite, Apt. #, ete. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
. 59-3425742 Not Applicable
e Country 2 Country 5. Certificate of Status Desired. [ fgggq Additonal
— 8. i:me and Address of Curr;ﬁeglmér; Agent e 7. Name and Addrass of New Ragistered Agent ~
Narme
HUSTON, GARY W »
Y Sireet Address (P.C. 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 Florica.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] o ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE . [Jchange [ Additian
NAME SCHNOR, K. J. NAME
STRECT ADDRESS | 607 NELSON POINT RD. STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 22578 CITY-ST-2IP
TITLE O Delete -J Tme O cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - L g omvstze P, .
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP _
TILE O Delete TILE . CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-7IP CITY-ST-2P
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ‘1"9 informBXjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt is true jand accurate geethat mrgignature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or raceivar or trfstea ethppwdred to execute this report as required by Chapter 608, Florida Statutes.

T
—

€
SIGNATURE: WBVQV“&wE%gb%nOQ %J&u?‘bl R} -

14
SIGNATURE AND TYPED §H PRINTEY NAME OF SIGNING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phons #

e

wu

CR2E083 (9/01)




