e

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90899 014 ****50.00

2003 LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBRY 30054927
DOCUMENT#L99000005174 \/
1. Enti

WAL ‘I:'IEIM SCHMITT & SCHMITT, D.M.D,,

Pringipal Place ol Busingss. Mailing Address

520 SOUTH MAITLAND AVENLE 520 SQUTH MAITLAND AVENUE

MAITLAND, FL 32751 MAITLAND, FL 32751

s NN R SR
Suite, Apt. #, elc. Suite, Apt. &, eto. I:l CHECK HERE IF MAKING CHANGES

Ty & Sare TS % FE'Numoer — TApted For
59-3593003 Not Applicable

Zp Country Zip Country ' $5.00 Additiona
5, Catificate of Stalug Desired O Fod Roquired
€. Name and Add| of Current Regi d Agent 7. Name and Address of New Ragistered Agent

Nameg
LOWMAN, WILLIAM R JR
315 EAST ROBINSON STREET, SUITE Slreel Address (PO Box Number {3 Nol Acceplable)
ORLANDOQ, FL 32802

City FL | Zin Code
8. The above named entity submits this staternen for the purpose of changing its registere o office or registered agent, o both, in the State of Florida. | arm famillar with, and accept

1he obligations of reglstered agent.
SIGNATURE
Bignaws, lypind 01 priniict name o Syinamu sgant and tie | m:dicaiie. (HOTE: Ruiyitsarou Ayanisignaiong Quuisd whan sinksting i GATE
v WMANAGING MEMBERS] MANAGERS 10. ' ' ADOITIONS ICHANGES _
g MGRM O tdee e [ Clange [ Additon | &
e SCHMITT, CHARLES D.M.D. N g
SIRET ADDRESS | 620 SOUTH MAITLAND AVENUE STREET ALDESS a
cy.s1-2p MAITLAND, FL 32751 CiTv-sT-2P I
ThE MGRM O pelee TILE 3 Change [ Addibion %
HANE SCHMITT, €. SCOTT D.M.D. NAME
SIEETADDRESS | 6520 SOUTH MAITLAND AVENUE SIREE] ADDRESS
cny-si-iit | MAITLAND, FL 32751 wty-sT-ap
TLE O Delee TILE [ Change [ Addition
Kaf RAME
STREE] ADDRESS STREET ABDRESS
Cov-§3.21F 7 _Bowsyar | P -
e O celee 1NE O chenge [ Addiion
NANE NANE
STREETADTRESS STREET ADDFESS
cAV-51-21p city.s1-2p
TLE O peee me Octange [ Addition
Wt HAME
SIREET ADDRESS STREE) ADDHESS
£hv-st-2iP I -s1-0P
WE O pelee TE O Clange [ Additin
NAME NANE
STREELADDAESS SIREET ADDRESS
Ly-s1-1F CiTv-51-2p
11. | herepy cermly that the jalagmation suppiled with this filing cloes. nail qualily Ior the exempiion stated in Section 119.07(3X1), Florda Statutes. | further certily thal the information
indicated on lhis repon| g accurate and thar my signature shall have he same legal eflect ag if mads under oath; that | am a manaping member or manager of the
IJmllreu \Iaqt!_lwoqnp Ogiver of rustes empowsered 1o execule Ihis repon as réquired by Chapter 508, Florida Statutes.
' 4T,

SIGNATURE: _ ‘ J—//G‘/OB (407 '-{'ML(QJ
p—y . MIGNATURE AND TYPED F Bt MANAGING MEMEER, MANAGER, OR AUTHOMZED REPRESENTATIVE Oaryurma Phane §

Ed



