2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  L99000006730 . FILED

1. Entity Name '

THE SCHRAMM INVESTMENT COMPANY, L.L.C. . OFMAY -1 pM 5 L7
. SECRETARY OF STATE

Principal Place of Business Mailing Address ‘AL L A H'ﬁ‘ SSEE' FL OAR],EA

1000 S.E. MONTEREY COMMONS BOULEVARD 1000 S.E. MONTEREY CCMMONS BOULEVARD

STE 202 STE 202

STUART FL 34956 STUART FL 349%

W R

2. Principal Place of Business 3. Mailing Address
1000 5% Mattevent Copamons BNG). 1000 5.6. Mmbmll Commots Fhd.

Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65 0960183 Applied For |,
s:f(JGY')L' 4 FL-‘ my'l" ) FL— Not Applicable
Zip Couniry Zip Country o - $5.00 adaditionat
(3 ‘_’.Q' o‘ b U-'S (3 ‘_Faq (o L(.g 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, KENNETH A

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

800 S.E. MONTEREY COMMONS BOULEVARD,

STE 200

STUART FL 34996 City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOT: Regislered Agant signature raqqimd when reinstating) DATE
1) il
FILE Ni W"!!I FEE I' $50.00
Make Check P aﬁjle to Department of State
‘4
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete” TITLE : I — ? Change, ] Adgiiign
T ey LA

e SCHRAMM, STEPHEN C e R AT i 8 i
staeeT aoress | 109 S. SEWALLS POINT ROAD STREET ADDRESS ‘“”:b.-r_' v ] : *i o »»'_ :
orv-sr-ze | STUART FL 34996 CITY-ST-2IP ddreTl 00 sl 100
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$T-21P
TITLE [ Delete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delete TILE N ” : S [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 nelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P 4 CITY-ST-2P
TITLE . ] Defete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-79

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 signature shall have he same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared to axacuts this - aport as required by Chapter 608, Florida Statutes.

~

TN EEEN s Son
SIGNATURE: __—"¢ -~ ! —_ ¥/27/0/ /287 Y/
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MAN AGER, OR AUTHORIZED REPRESENTATIVE [:fale Daytima Phone #

v 218200

CR2E083 {11/00)



