2001 UNIFORM BUSINESS REPORT (UBR) AH*;&;JUJ L.

FILER
DOCUMENT # 99000009207 ILED
« Nt m
SCHUMANN CONSULTING, L.L.C. OI APR 26 AM 8: 43
SECRETARY. OF 5TATE
Principai Place of Business Mailing Address !-ALL’XHASSEF' FL@RIDA
140t KIMDALE STREET 1401 KIMDALE STREET B
LEHIGH ACRES FL 33936 ' LEHIGH ACRES FL 33936
S s 00 A W
Suite, Apt. #, etc. Suite, Apt. #, efc. "DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0968255 Not Applicable
Zp - _Country ) ap - ) __? ount’r?r ; . §. Certificate of Status Desired. [T, | Eg'.ggqﬁf:g‘_i?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FRED J. ANDERSON/ ’ Street Address (P.O. Box Number is Not Acceptable)
1401 KIMDALE STREET
LEHIGH ACRES FL 33936
City FL Zip Code

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

SIGNATURE
Sigriature, typed or printad name of registered agent and titia if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MARMAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGRM O Detete me [000 l;l 2 1 5 1 HiSe —EHdgion
NAME ANDERSON, FRED J TRUSTEE NAME ; ~0%/09/01--01 1_35“5_] 12
STREET ADDRESS | 1401 KIMDALE STREET STREET ADDRESS ks 00 el 00
orv-srze |, LEHIGH ACRES FL 33936 ov-ST-2P .
TILE ' O Desete e N0 O chenge  yAdition
NAME NAME U 4, DO -
STREET ADDRESS STREET ADDRESS P\ oD Coreonoork Car'~
CY-ST-2P - | o : L Fovsre IQouesveavi e YL A0
TME (7 Dalete TME " Chohange - T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP - CITY-ST-2P
me - [ Delete TME .. [ chaige [ Addition’
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Detete - TILE [ Change [ Addition
NAME of NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-2IP
e " [ Detete me - [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ITY-§T-2I § omv-sr-z

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or eceiver of trustee empgwered 1o exacute this report as required by Chapter 608, Florida Statutes.

TED e
SIGNATURE: SRS L -DO-0)

NATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  L66100

CR2E083 (11/00)



