2000 UNIFORM BUSINESS REPORT (UBR) APPRUVED

: AND
DOCUMENT # L99000002115 FILED
1. Entity Name
J.P. SCHUMACKER HOLDINGS OF FLORIDA, LLC - '
Q0APR I3 PH 3:03

Principal Piace of Business Mailing Address ) rgEEEELASRSEE FFEEARE% A
1389 NW 136TH AVENUE 1389 NW 136TH: AVENUE " ? e ’
SUNRISE FL 33323 SUNRISE FL 33323-2800 . P
I E— A OAR G

Suite, Apl. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

. MM
City & State City & State 4. FEI Number Applied For
S§5-04l1{o €20 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired = gi.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, BARBARA Street Address (P.O. Box Number is Not Acceptable)

1389 NW 136TH AVENUE

SUNRISE FL 33323

City FL Zip Code

B. 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 ttla if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TLE MGRM [ Detsta TME [ thange [ Addition
RAME SCHUMACKER RECREATION COMPANY, LLC NAME
smreer anoress | 1389 NW 136TH AVENUE EVREET ADDRESS IONOO3223s N3 ——5
erv-sr-ze | SUNRISE FL 33323 ory-s1- 2 (425 00— NR7—-014
TILE [ pelate TITLE : kS0, 00 ek S0 agpven
NAME NANE .
STREET ADNRERS STREET ADDRESS
CITY-8T-1P - o CITY-2T-2IP - - - e o~
TITLE [ petetn TIME CJchange [ acdiion
NAME A NAME
STREET ADDRESS STREET ADDSEYS
l:lTI:-“ll- up CATY- ST-IP
_Tm?; ) petete ITLE [Jchangs [ Acdmion
NAME NAME
STREET ROCHESA ' STREET ADDRESS
CITY- ST-7IP CITY-$T-2IP .
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-21P GITY-ST-21P
TITLE ' [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2IP

11. | hereby certify that the information suppified with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify tha 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 managing member or manager of the
limited liability company or the recgiver or trustee empowered 1o exaguta, this report as required by Chapter 608, Florida Statules.

A P ECUIRT,, Shomser x_dluloo_ (3r4]846-8400

6R PRINTED NAMB\GF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons &

SIGNATURE:

4v 6895000

CR2E083 (9/09)



