2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
it 000005745 ecretary of State
Eolo e ok 3k
SCHAEFFER ENTERPRISES LLC 04-22-2002 90225 030 ****50.00
Principal Piace of Business Mailing Address
7257 NW 4TH BLVD 7257 NW 4TH BLVD
PMB 28 PMB 28
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3632332 Not Applicabie
Zip ) Cc?untry Zip ) Country 5. Centificate of Status Desired [ fi'ggq L.:\hc'!edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName M -
} lC«l’k[Af,( Fr P)lﬂl\a‘/
SCHAEFFER, MICHAEL et :
6519 W. NEWBERRY RD., APT 104 TR T b RN L Aspe ades |, TA

GAINESVILLE FL 32605 Fawb Sw q(5F Drwe
& Canesidle FL | *$5%,69

8. The above nam%ﬁtsubmits this staternent fgr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

‘ # . b Miekasl F. BUASY | ATorwsY 4 ’ (3 !1:?__

SIGNATURE
Signature, typed or priniedl name of ragistered agent af titie § applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE

" FILE-NOWN! FEE IS $50.00 .,
~‘Make Check Payable to Department of Sta

%+ Due By May 1,2002 ..
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (O Delete TITLE [ Change ] Acdition
NAME SCHAEFFER, MICHAEL NAME
STREET ADORESS | 7957 NW 4TH BLVD, PMB 28 STREET ADDRESS
CITY-§T-2IP GNNESV“.LE FL 32607 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
mE-_ ... | . - . - ) [ Delete e - [ change ] Addition
NAME NAME o R P
STAEET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-ZP
THLE M [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET AODRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-77

1. | hereby certify that the information supplied with this filing does not Guality 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 signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '{/.__ /F-02

SIGNATURE AND TYPED OR PRINTED NAME ,ﬁ SIGNING MANAGING MEMBER, MANAGER, OR MUTHORIZED REFRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)

[LYRSV )



