2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # L97000000174 Secretary of State
1. Entity Name 02-10-2003 90111 031 ****50.00
K. J. SCHNOR ENTERPRISES, L.C.
Principal Place of Business Mailing Address )
607 NELSON POINT RD. P.O. BOX 5206/BWB " L
NICEVILLE FL 32578 NICEVILLE FL 32578 ~
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State . 4. FEI Number 59.3425742 Applied For
) Mot Applicakle
Zip Couniry Zi Courtry 5. Certificate of Status Desired O I§e5e.gg1 ;:?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 . Name —
HUSTON, GARY W ng%m_w?)bgai,m_
3 WEST GARDEN STREET - - T - treet ress (PG Number js Not Acceptablg) --—— -~ ~% —
SUITE 600 _ (1% mne
PENSACOLA FI. 32501 ' '
City’ Zi e
"Desrny FL | "42a41

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

the obligatigns of registered agent. '
{NOTE: Heglsrerad Agent signature required wher reinstating) IfATE

Signatura, typed o printed name chregistered agent and title if applicable.

SIGNATURE

FILE NOW!!I FEE IS $50.00 .
Make Check Payabie to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detete TILE [ change [ Addition
NAME SCHNOR, K. J. NAME
STREET ADDRESS | 607 NELSON POINT RD. STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE 1 Delete TTLE Sm;\. [ Change XAddition
NAME NAME K
STREET ADDRESS STREET ADDRESS ) %Qé &&\“b )
CITY-ST-2P CITY-ST-2IP '00“ N ‘L SG\’\
TITLE 3 oelete TITLE SR W “'_L— "ad\‘o‘ "5 {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e SJoomestae . o
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-ZiP
TITLE 7 Delete TITLE [Jchanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-IP GITY-ST-2IP
TITLE _ O pelste . TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . h STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liabifity company or the receiver or trustge empowered to execue this report as required by Chapter 608 _Florida Stalu;5

SIGNATURE: : aalaj ;W szi” EQ :d%;gﬁ‘« _ 3 =R DZem’ﬂ ({¥E ¢ PN WS
SIGNATURE AND TYPE R PRINTED NAME SlGNINﬂ j‘N ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

AT

CR2E083 (10/02)




