70 T
2001 UNIFORM BUSINESS REPORT (UBR) e g
DOCUMENT # _— FILET 8
. i e L99000002578
s %
LEXINGTON MANOR AT PORT CHARLOTTE, L.L.C. 01 APR 1} PH 20 1T
SECREVARY 07 STHE
Principal Place of Business Mailing Address f;.‘LL ’{ H L 7 S E[ E' L:“! A IL a
4152 W. BLUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 116
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address Hlmm M ||“ m” "m "m "m ""I "m "", I“” \I"] |||| |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65'0919609 Not Applicable
4 Gountry Zip Country 5. Ceriificate of Status Desired E] $5 00 Additional
Fee Required
6.-Name and Address of Current Reglstered Agent -- 7.-Name and Address of New Reglstered-Agent
Name .
SCHICKEDANZ, WALDEMAR Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., SUITE 116
RIVIERA BEACH FL 33404
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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR 7 pelete THLE [ Change [ Addition 8_
NAME NAME -
SCHICKEDANZ CAPITAL GROUP, L.L.C. =
STREET ADDRESS STREET ADBRESS ©
4152 W. BLUE HERON BLVD., SUITE 118 o
CITY-S7-2IP RIVIERA_BEACH.EL 33404 - CITY-ST-2IP 7 i
TIMLE . [ oelete TITLE . (I change [ Addition | &
NAME NAME . — o PI— ——
STREET ADDRESS ~ | STREET ADDRESS n i) [55%'% il'__ _‘; ) i'i]r.. 1 ““‘UD 7
CITY-ST-2P N .. CITY-ST-ZIP _ . ‘ s .
TME [ palate TmEe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CIvY-ST-2IP
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-5T-ZIP
TILE ' [ pelete TIM.E [J Change [ Addition
NAME ) NAME
STREET ADDRESS ’ ) STREET ADDRESS
GITY-ST- CITY-ST-2IP
L
TITLE ~\ 71 Delete TMLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. /%p - ek loe o //4!,, 01/22/2001 561-845-8797

SIGNATUF Waldemar K. Schlckeda.nz Pre51dcnt Schlckeénz Capital Group, LLC i ga"’ Daytima Phone #

Marnaocing Mamher 1 avinotan Mannr ai Part Charlatie T3 ’]



