2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006730

1. Entity Name

FWED o
F o

THE SCHRAMM INVESTMENT COMPANY, LL.C. DIviSo
' 102
goeep 18 MD
Principal Place of Business Mailing Address )
1000 S.E. MONTEREY COMMONS BOULEVARD 1000 S.E. MONTEREY COMMONS BOULEVARD
STE 202 STE 202
STUART FL 349% STUART FL 349%

2. Principal Place of Business “T"3. Mailing Address

I

t TAIE
SECR?%TGAW é{’QRAT‘O“S

IR

Suite, Apt. #, etc. ’ "7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" ity & State " City & State 4. FEI Number Applied For
&5-0 FeCO183 Not Applicable
Zip County | Zip Country " i $5.00 additional -
8. Certificate of Status Desired n Fee Required
" 8, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent o N
T - = : Nams - : o -
NORMAN, KENNETH A Street Address (PO. Box Number is Not Acceptable}
800 S.E. MONTEREY COMMONS BOULEVARD,
STE 200
STUART FL 3499 City FL J Zip Code

8. The above namned entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typad or grinted name of registared agent and title if applicable. (NQTE: Registarad Agent &i irad when rat ing) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
o T T MANAGING MEMBERS/MANAGERS [, ADDITIONS / CHANGES -
TIRLE [ pelete TIME AMANAeINE ATEMGEL [ Change xmaition
NAME NAME S7EvenN €. Jewr 75"" ~M Lono
STREET ADDRESS SIRETADIRESS | /O F 5+ JEwB e LoTnT Lod
eiry-Sr-2 ot | Tmpger. L 3YI6 0
e 1 Delete [ me T BN SR D
NAE NME -09/28/00--01095--018
STREET ADDRESS STREEY ADDRESS *****SD. l:l!} *****SD_ |:|L|
CITY-ST-2IP CITy-51-2IP . :
Tme . o . O tetete TME . - - [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP l CITY-5T-2P .
TITLE T WWD Delete TITLE Jchange [T Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
e I 3 Delets e O Change ] Addiion
NAVE NAME
STFEET ADDRESS STREET ADBRESS
ClFJf-ST-llP CITY-5T- BP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not quality for the exemptiuh stated in Section 118.07(3Xi), 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 if made under oath; that | em 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 Statutas.

SIGNATURE: __SiGNATYRYZ

sB/-287- Yo

TED__——— o)k,

STNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ENIBER OR MANAGER

Daytima Phona #

AR N

At

CR2E083 (5/00)



