2000 UNIFORM BUSINESS REPORT (UBR) AP*ZRNUDVED

DOCUMENT #  M99000001181 - FILeD
. Entity Name
SCHUMACKER/CARTER, LLG OCAPR I3 PH 3: 03
7 SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIOA:
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE
SUNRISE FL 33323 SUNRISE FL 33323-2800
N S L
Suita, Apt. #, atc. Suite, Apt. #, etc. MN DO NOT WRITE IN THIS SPACE
M ) —
City & State City & State 4. FElNumber ®3 =80%T2 = F0O> Applied For
-APPH'ED‘EOE Naot Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $5'00 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.D. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS /CHANGES
Tmne MGRM ) [ petere TILE ' [ changs [ Amdition
NAME SCHUMACKER MANAGEMENT, INC. NAME
stReev aponess | 1389 N.W. 136TH AVENUE STREET ADDRESS
Y- 31- 2P SUNRISE FL 33323 CITY-$1-21P
e O petetn ne SO ZE0 2 34 e — ke
NAME . NAME "'04.-" 25-'" DU"“D IUB?“‘U 1 2
STEEET ADDRESS STREET ADDREST sxdnaS0, 00 w0, 00
CITY- BT- 2P CITY- 8T-2IP
TILE T O teee e T T T [Ochamge [T Addition
NARE NAME :
STREET ADDREZS STREET ADURESS
CITY- 8F-TIP CIvY-ST- 2P
TImE i [ newets TLE [ changn [ Adgition
NAME X NAME
STREET ADDRESS |"ir BTREET ADDRESS
CITY-$1-2IP CITY-ST-TIP )
TITLE O peten TImLE []changs ] Adiinion
BAME NAME
STREEY ADDREZS STREET ADDRESS
CITY-§T-TIP CITY-8T-2IP
WILE (3 vetate YITLE [ eyange ] Adimsten
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-3T- 2P CITY-S1-2ip

11. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the regeiver ar trustee empowe
SIGNATURE: QM’W REQUIRE [Bowdn Jhomabier n _d/uilpo (4r4)8%46 -9 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #

4y 9¥SS000

CR2E083 19/99)



