;{f‘l.‘ -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007512
. Entity Name : : .
PDB SHERMAN, LLC | F ﬂ [L, E D
AN
OIFEBI4 PH 3: 18
Principai Place of Business Mailing Address
PO BOX 2345 PO BOX 2346 SECRETARY OF STATE
ORLANDO FL 32802-2346 ORLANDO FL 32802-2346 TALLAHASSEE, FLORIDA .
I S KRR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
' 59-3654453 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?g'ggq lﬁ:j:;tional
6. Name and Address of Current Registered Agent __ . .. .. 7. Name and Address of New Registerad Agent
Name *
LEE' STEVEN C ESQ. Street Address (P.O. Box Number is Not Acceplable)
800 NORTH MAGNOLIA AVENUE, SUITE 1500 ‘
ORLANDO FL 32803

City FL Zip Codo

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.

SIGNATURE
B Signature, typed cf printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FIiLE NOW!!! FEE IS $50.00
» Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS{CHANGES
TILE MGR ' I Deiete TE ‘ [ Change ] Adcition
NAME PAUL H. SHERMAN REVOCABLE TRUST NAME
STREET ADDRESS | 728 KIWI CIRCLE : STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP ]
TITLE MGR O pelete TITLE O change [ Addition
NAME DOUG SHERMAN REVOCABLE TRUST NAME =y 2 -
STREET ADDRESS | 2604 LUCERNE DRIVE STREET ABDRESS = DI:“:' L‘ ":'. r l:l a1 E‘ -1
om-s1-2P | TALLAHASSEE FL 32303 ciTY-ST-2P 27137
e MGR _ o Ooeste . f.me . - . -
NAME BARBARA SHERMAN SIMPSON REVOCABLE TRUST NAME
STREET ADDRESS | 137 JAMES CREEK ROAD STREET ADDRESS .
cmv-sT-2P | SOUTHERN PINE NC 28387 cy-$T-2p
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2iP M /
T [ Delete TLE 'j [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P ) CITY-ST-21P
TILE ' ~ 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDREGS ) STREET ADDAESS
CTY-ST-2IP & , CITY-ST-2IP

111 hereb‘yg certify that the information supplied with this filing doas not qualify for the exempticn 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 efiect 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 report as required by Chapter 608, Florida Statutes.

PAUL H. SHERMAN REVQOCABLE TRUST, MANAGING MEMBER
SIGNATURE:ByJ[Mdf% ain Sz, 16 ..’L;‘t’f'?@ J) [— 31 Dawys fo7- Wf?:'é-/
SlGNATUHEﬁmED[-?H PH%EWA%?GNKEHWiﬁEWH MANAGER, CR AUTHORIZED HEPRESENTAT“'.E Date Daytime Phone #

- 4Y - -#6¥G000 -

CR2E083 (11/00)




