2002 umrbnm BUSINESS REPORT (UBR)

DOCUMENT # M99000000271

1. Entity Name ~

CHAPMAN, SCHEWE - FLORIDA, LLC

Principal Place of Business

2500 CITY WEST BLVD.. SUITE 1150
HOUSTON TX 77042

Mailing Address

2500 CITY WEST BLVD.. SUITE 1150
HOUSTON TX 77042

2. Principal Place of Business

200 £, Bepwaed BIND

Suite, Apt. #, etc.

3. Mailing Address

[

|

T

Suite, Apt. #, stc,

DO NCT WRITE IN THIS SPACE

FILED ;
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90047 012 ****55.00

I

Surre |125

.PLANTATION FL 33324

City & S_tate PP City & State 4. FE! Number 59_0340173 Applied For
MD_E'MS Fi, Not Applicable
Zip Chuntry Zip Country B ] $5.00 Aaditional
333 N} Us A 5. Certificate of Status Desired P& Foe Required
7~ 8. Name and Address of Current Registered Agent T " 7= ° 7. Name and Address of New Registered Agent

. Name
C'T CORPORATION SYSTEM S A PO B e e N e
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

GNATURE
Aol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen}. G bothy:,in the State of Floriga.™| an
the obligations of registered agent. ;

b L
e LR
et -t %
L P

1 B
) l

|
=

EANTE iy SR

Signatura, typed o printed name of registerad agent and title if applicabls.,

R

- {NCTE: Registerad Agent signature required when reinstating)

JEL KR FERER

E T EILE NOWH FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ﬁ
TME "I 'MGR [ Datete TITLE [ ctange [ Addttion | &
NAME | CHAPMAN, HARRY § 2500 QirylJesT | W %
STREET ADDRESS ' 8 LVD.) WSO STREET ADDRESS Q
STCSTIF | HOUSTON TX 77627 77042 cTvsrap o
s MGR [ Detete mE O Change = (1 Addition | o5
HAME SCHEWE, DANIEL J 2500 CryiEST NAME

|~ STAEET ADDRESS |-~ { - WEST-LOOR-SOUTH-SUITE 7002 VD - 1 S |- ST ADDRESS e —
CIFY-5T-2P HOUSTON TX-#687 77042 2 CITY-5T-2IP
TILE MGR [ petete TITLE O change [ Addition
NAME GRUVERMAN, HOWARD 200 £, BeouwAaed BLD | e
STREET ACDRESS | -~360--E—ND-STREET SaTE 2 e ooness
ciry-ST-21P FORT LAUDERDALE FL. 33301 cry-Sr-21
TITLE : [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ celete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S7-21P
TITLE (7] Delete TILE T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

%

NoRmAn O, FASMIUSSER

-ZFro

A

11. | hereby certlfy 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 le

] gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repogt as required by Chapter 608, Florida Statutes.

I, WAGER, QR AUTHORIZED REPRESENTATIVE Date

T,
dufpz [ 713) 552-/95¢

Daytime Phone #




