FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT. # M01000000335 Secretary of State
1. Entity Name 03-04-2003 90159 014 ****50.00
SCHROEDER & PARTNERS LLC
Principal Place of Business Maifing Address
% KARP & GENALUER PA, % KARP & GENAUER PA. ~
2 ALHAMBRA PLAZA, SUITE 1202 2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e v A A D
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1%5328 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired M| ?g'ggq lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B S - “Name -
ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202 "Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
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. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE :

Signature, typed or printed name of registered agant and Litle il applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Detete TITLE %cmne [ Addition
NAME SCHROEDER, PETER L NAME
STREET ADDRESS | 90 ALTONADAD CH Aooe \ stesraooness | 2.¢) gL-Apb ENUE O ¥
arv-stae | aM1 BEACH FL 33139 4 Pres Ciry-5T-2p VAN Yen o 3339
TITLE O pelete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP
TLE o - o [Opetete ee Fme - — oo o oo - - ‘Cl-Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
miE ] Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-ST-2IP
TILE [ celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information
indicated cn 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
iimited tiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: (?QJA;\@&RE ﬁu&i@“@a@%@%ew. non . 2/15fo1 (3or) 445 374¢
™. Date '

SIGNATURE AND TYPED OR FRINTEI{MAIIE OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytir’na Phone #

1
:
3

CR2E083 (10/02)




