|
2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # | 99000002115

1. Enlity Name

J.P. SCHUMACKER HOLDINGS OF FLORIDA, LLC

Mailing Address

13689 NW 136TH AVENUE
SUNRISE FL 33323

Principal Place of Business -

1389 NW 136TH AVENUE
SUNRISE Ft 33323

FILED ;
May 07,2002 8:00 am |
Secretary of State

05-07-2002 90391 027 ****50.00
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2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
16020 Net Applicable
Zi Count j t iti
® uniry Zip Country 5. Certificate of Status Desied ~ [J  99-00 Additional
Fea Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLYNN' B “E v = Street Address {P.O. Box Number is Not Acceptable) B
1389 NW 138TH AVENUE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purposs of ¢hanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and Iitle if applicabie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ' ADDITIONS/ CHANGES
TILE MGRM 7 pelete TITLE O Change (O Addtion | 5
NAME SCHUMACKER RECREATION COMPANY, LLC NAME 2
STREET ADDRESS | 1389 NW 136TH AVENUE STREET ADDRESS g
GITY-ST-2IP SUNRlSE FL 33323 CITY-ST-2IP %
&0
TITLE [ Delete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP
TILE O celete TILE [ thenge [ Addition
NAME . . - - == NAME . = [N ' - .
STREET ADDRESS STREET ADORESS
CiTY-87-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TITE [ delate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PN ILIRG IPERIRE o segn S chomden 5 py. 210959344 -H0
- . Pl | L ; L) s . -
SIGNATURE: NI AT EIORE JoSs con ) chomdtan g py- 21103(954)8% 800
SIGNATURE ARD TYPED AR PRINTED NAME OF SIGNING MANAGING MEXTEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




