2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M00000000498
ROGER SCHMIDT CO,, LLC CILED
Principal Place of Business . Mailing Address Qi HE\R 16 PH & Lb
1117 SNYDER ROAD 1117 SNYDER ROAD e ‘_\P_,. ’. Ay [ L‘i‘ £
WEST LAWN PA 19609 . WEST LAWN PA 19600 DI UIE VIR Y T e
TAL L AUASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address ” | l I ‘ |||| Il“l I|||| |Im Ilm I|m II"I Iml mll 'I" IIIl
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State o City & State 4. FEI Number . Applied For
- 166-36-3122 Not Applicable
- Zie Cauntry Zip Country 5. Certificate of Status Desired O $5'00 Addjtr'onal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. .- oL - _ 1 Name . i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
QGNﬁbRE .
L Signatura, typed or printed name of registered agant and iitle if applicable. (NOTE: Registerad Agent signature raquirgd when reinstating) DATE
o
"‘ FILE NOW1!! FEE IS $50.00
' Make Check Payable 1o Department of State
o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE President _ T Delete TILE 4DDBU3524§M ._d§m5n
NAME Roger J. Schmidt NAME —D3f28f01—~0109?--0id .
STREET ADDRESS 1_ 2 ]_ Bros sman Court STREET ADDRESS » *—»’*’SD - I:ID ' »’****SB . DU
5
CITY-§1-2IP Leesport PA 19533 CITY-ST-21P
e . ] Detete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
James _ . o .d Delete TIE - [ Change ] Addition
NAME NAME '
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP . CITY-S§1-21P : L
e O Delete TmE ' lV [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP . CITY-§T-21P
TLE . [ Delete TILE [ Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZP _ ) CIry-S1-21P
TITLE ’ [ elete TITLE [ change [ Addition
NAME 3, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

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 repert is trug 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 thg receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

Schmidt,

. Roger J.
SIGNATURE: /o5eZSe 45 94,_/1 5 President 3/9/01  (610) 678-1913

SIGNATURE AND WP@R PRIW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #

e

8V 0SLLECO

r—

———

CR2E083 (11/00)



