EE EEEE————— ] I

FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000000725 Secretary of State
1. Entity Name 03-10-2003 90026 007 ****50.00
SCHAFFER & ASSOCIATES INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
1020 FLORIDA STREET 1020 FLORIDA STREET
BATON ROUGE LA 70802 BATON ROUGE LA 70802
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number - Applied For
72 1460490 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired || $5.00 Additional
. . . . Fee Requirad
6. Name and Address of Current Reglstered Agent = ) "~ 7."Name and Address of New Registered Agent
: Narna
VILLAGELIU, A E
9990 N.W. 9TH STREEI’ CIRCLE UNIT 101 . Street Address (P.C..Box Nurnber is Not Acceptable)
MIAMI FL 33172 ’
City . FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typsd or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) *DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oslste TITLE O change [ Addition
HAME HAROLD, BIRKETT ‘ NavE
STREETADDRESS | 12422 N OAK HILL PKWY STREET ADDRESS
Cn-sT-2P . | BATON ROUGE LA GITY-ST-21P
TITLE MGRM O oelste TITLE [JChange [ Addition
NAME GRAPHIA, GERALYN G HAME
STHEET ADDRESS | 12221 SCHLAYER AVE. STREET ADDAESS
"CITY-ST-2P BATON ROUGE LA : CITY-ST-2IP
TILE MGRM T . R i K e B [l Chenge  [J Addition
NAME MILLER, ROBERT D NAME
STREET ADDRESS | 5434 HICKORY RIDGE BLVD STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA ' CITY-5T-2IP
TITLE ‘MGRM [ Delgte CTITLE . [J Change [ Addition
NAME MITCH, MARLAN J NAME
STREET AODRESS | {0449 BRONZE BUSH AVE. STREET ADDRESS
1 CY-8T-ZIP BATON ROUGE LA CiTY-5T-2IP
TIMLE MGRM [ Detzte TITLE D change [ Aduttion
NAME NEDELCOVYCH, MIMA S NAME '
STREET ADDRESS | 2308 MILBURN LANE STREET ADDRESS
CITY-ST-2IP RESTON VA CITY-ST-2IP
TITLE MGRM O pelete TITLE [d Change [ Addition
NAME SCHAFFER, FRANCIS C NAME
STREET ADDRESS 4174 DOWN|NG DRNE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes. .
L - _ ) - . . K mb"\u
b A7 QAT L e Y4 = @’U” C I/H— QJ/ } \‘,\Q\Jf U456
SIGNATURE: &:‘f N REGrialdm Contin o 08 /09 H

SIGNATURE .ANI:"T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytims Phohe #

CR2E083 {10/02)



