| | .
' APPRUYEL

2001 UNIFORM BUSINESS REPORT (UBR) APERE

' -

DOCUMENT # M05000002894 l FiLEU
1. Entity Name ! PM |4 [ F
& . B
SCHECK FAMILY HOLDINGS LLC F 01 FEB -5
' X £ AT
) cECRETARY GF STATE
: Riahd r - . A
Principal Place of Business Mailing Address }'A l-‘— {— Q H £ C)‘S%“E ' F LOR l D
1013 CENTRE ROAD 1013 GENTRE ROAD '
WILMINGTON DE 19805 WILMINGTON DE 19805 _ .
2. Pringipal Place of Business 3. Mailing Address i
215 §.E. 10th Avenue . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State [ 4. FEl Number Applied For
Hialeah, FL 22717 NOT APPLICABLE Not Applicable
Zip ) f‘iumr’i . ___Z;)BO o Country ! 5. Certificate of Status Desired [ . ?g-_ggq 1»E:i‘;i(;t'i‘rmal
6. Name and Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent
Name .
SCHECK, JEFFREY Street Address (R.C. Box Number is Not Acceptable)
215 SE 10TH AVENUE ‘
HIALEAH FL 33010 . |
City- FL Zip Code

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

i

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent slignalura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES
TILE MGR O Delete TITLE ’ [ Changs  [J Addition
NAME NAME _ . —_
STREET ADORESS gsz chK %AT:A AG\‘%L%I%T’ INC. STREET ADDRESS =0aon l"_‘lf.’_—'."- l':l':; S4 7S ——7r
O-STZP | HiALEAH FL 33010 GirY-ST-2¢) ~02/06,/11 01101 --001
- Dow — [ ..... CH-BE— sy
NAME NAME g
STREET ADDRESS STREET ADORESS
CITY-ST-2P : g crv-stze s ) )
TITLE N T ODelete . f e | ' [ Change [ Addition
NAME NAME |
STRECWADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-5T- 2Pt
ME. 7 Delete TITLE : ) [} Change [ Addition
ik MME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P-
TITLE [ Delete TME : ¥ . ] Change [ Addition
NAME ) NAME |
STREETADDRESS | . STREET ADDRESS
CITY-§T-21P CI'l"f‘-STllP‘E -~
3 [Ty
TILE [ Delete TME J ! B lihange [ Addition
NAME NAME |
STREET AGDRESS STREET Annn!ass ' / /6/ ¢
CITY-§T-71P OITY-ST-2,

1. | hereby certity 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 repor is frue 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 the receivere ge empowarad 10 exggute this report as reguired by Chapter 608, Florida Statutes.
I

’ )
SIGNATURE: ST s S REDN : /- 2{-of  Foygi3fiee

EGW TTYPES O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiras Phona #

dv 2485200

CRZE083 (11/00)



