AT = =

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@9000000271

1. Entity Name

CHAPMAN, SCHEWE - FLORIDA, LLC

FILED

Principal Piace of Business Mailing Address

2500 CITY WEST BLVD.. SUITE 1150

HOUSTON TX 77042 HOUSTON TX 77042

2500 CITY WEST BLVD.. SUITE 1150

01 OCF -2 pPHp 7

TALLAHASSEE, £{ GRS

2. Principal Place of Business 3. Mailing Address

A BAw R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. e i

LU

- - -

City & State " City & State 4. FEI Number 903 74'0 Applied For
5 173 Not Applicable
i Count i Count — o
Zlp ountry ap ountry 5. Certificate of Status Desired !{ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nat Acceptable) .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
FL \
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. e
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete THLE (I Change [ Addilion %
e CHAPMAN, HARRY S NavE g
STREET ADDRESS 177 WEST LOOP SOUTH' SU"’E 700 STREET ADDRESS 8
CITY-ST-2IP HOUSTON TX 77021 CITY-S1-2IP é-'
MLE MGR [ Delsie TITLE {Ichange [ Addiion | &
NAE SCHEWE, DANIEL J I L e 1N €551 — e
| smestaooness| -~ 1477 WEST LOOP'SOUTH; SUTE 700~ sieeT 0O 7 HEdnedhnl o
CITY-5T-2IP HOUSTON Tx 77Q21 CITY-ST-2P - .- T, 5': gg El'iliilﬂl"l'ES DD
TITLE MGR [ Delete TITLE [J Change [ Addition
NvE GRUVERMAN, HOWARD N
STREET ADDRESS 350 S.E. 2ND STREET STREET ADDRESS
CITY-5T-2IP FORT LA”nFHDALE FL 33301 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-35T-2IP
TITLE A O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS o
CITY-ST-21P% \ CITY-ST-ZIP
TITLE . [[] Delete TILE [ Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membger or manager of the
limited liability company or the receiver or trustee empowered to exacute this repgrt as required by Chapter 608, Florida Statutes.
WORMAN O. RASMUSSEN JZ, )
. Y [aid
SIGNATURE;/Z Lot WED QL23/0/ (713 )552- 195
SIGNATUHE AND TYPED OR PRINTED NAME O GER, OR AUTHORIZED REPAESENTATIVE Dats 7 " Dayime Phone # 4



