UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f88=00 am
DOCUMENT # L98000002165 ecretary of State
1. Entity Name 04-10-2003 20019 005 ****50.00
SCHAEFER & FAGAN COMPANY LLC
Principal Place of Business Mailing Address
4152 W. BLUE HERON BLVD.. SUITE 128 4152 W. BLUE HERON BLVD.. SUITE 128
RIVIERA BEACH FL 33404-4859 RIVIERA BEACH FL 33404-4859
City & State City & State 4. FEINumber  BB-0006580) Applied For
Not Applicable
P Country Zip Country 5. Cerlfficale of Status Destred [ $9-00 Additionaf
Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i et T e - BT -2 = - _Name»—-»_-_..r B S-S
O'CONNELL, PHIL D JR
515 NORTH FLAGLER DRIVE, 19TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the ofgligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title If applicatie. {NOTE: Ragisterad Agant signatura neqwred when reinstating) . DATE
FILE NOW!! FEE IS $50. 00
Make Check Payable to Fiorida Department of State .-
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TILE [ Change [ Addtion
NAME FAGAN, GREGORY J HAME
STREET ADCRESS | 4152 W. BLUE HERON BLVD., SUITE 128 STREET ADDRESS
onv-s2P | RIVIERA BEACH FL 33404-4859 cirv-s1-2¢
TITLE L1 Detete e [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME.. . e o mee o s mmee e Dol e ) TME | el . o~ o .. [hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pslate TITLE [ Change [ Addtion
NAME ' NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 1 Delete TITLE [ cChange [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . . CITY-ST-2IP

Is filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
at my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurajg’a
limited liability company or the receiver grfin empowered to exe

iL_"i‘ s
SIGNATURE: WD o S
SIGNATURE AND TYPED WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date el Daytime Phone #

0027182

CR2E083 {10/02)

=



