»

"2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002830

1. Entity Name

SCHULER MARINE LLC

Principal Place of Business

G/O KURT E. BOSSHARDT
1600 S.E. 17TH ST. CAUSEWAY. STE.#405
FT. LAUDERDALE FL 33316

Mailing Address

G/O KURT E. BOSSHARDT
1600 S.E. 17TH ST. CAUSEWAY, STE.#405
FT. LAUDERDALE FL 33316

il

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90026 013 ****50.00

I

2. Principal Piace of Business 3. Mailing Address ”ll”l"l'l ’l”l m""
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  g6-1028013 Applied For
Not Applicable
Zip Country ,Zip Country " . $5.00 Additional
N B s o ~ - | BCeeatooiSausOesied [ _fop megured. ...
6. Name and 'Address of Current Registered Agent————_— —— ==~ =_ .. 7._Name and Address of New Registered Agent
-~ Name : -
BOSSHARDT, KURT E

1600 S.E. 17TH STREET CAUSEWAY, STE 405
FT. LAUDERDALE FL 33316

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature raguired when raingtating) DATE
FILE NOW!N! FEE IS $50.00 !
Mazke Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME SCHULER, TRACY NAME
STREET ADDRESS | 204 CARRWOOD ROAD STREET ADDRESS
émv-s-2¢ | GREAT FALLS VA 22066-3722 oS-z
TITLE MGRM O oelete THLE [ change [ Addition
HAME SCHULER, BARRY NAME
STREET ADDRESS 204 CARHWOOD ROAD STREET ADDRESS
CITY-5T-21P GREAT FALLS VA 22066-3722 R A R R
TME O Detete TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-ZIP CITY-S1-2IP
TITLE [ petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatur

r the receivgr rustps

limited liability compal

SIGNATURE:

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as requirec by Chapter 608, Florida Statutes.
(

aNNAnna

CR2E083 (10/02)

&

T - |

SIGNATURE A%6-FrPED OR PRINT)

ZOUIRED | '3[{; I °3

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deylime Phora * 7 7}



