FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am%
DOCUMENT#'L.00000007512 - Secretary of State

1. Entity Name o
PDB SHERMAN, LLC 03-26-2002 90097 040 ****50.00
Principal Place of Business Mailing Address
PO BOX 2346 PO BOX 2346
ORLANDO FL 32002-2346 ORLANDO FL 32802-2346
M v TG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3654453 Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

"SEAN MEAD SERVICES, LLC

LEE, STEVEN C ESQ. e
800 NORTH MAGNOLIA AVENUE, SUITE 1500 B00 N MAGNOLIA AVE. . coertable
ORLANDO FL 32803 SUITE 1500

ChLaNDO FL |s7%0%°

8. The above name i S e SRR RTON '« PHYSA USRI ERAVHANG® & BOZRREAT PooK. T "SBERMEMBER i
SIGNATURE M_#,_QH/@' STEVEN C. LEE, VICE PRES.  3/12/02

Signature, typed or prirdd name of registerad agent enditle If applicabls. {NOTE: Registered Agent signature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
e MGR O Delste T O change  [JAddiien | S
NAME PAUL H. SHERMAN REVOCABLE TRUST NAME o
STREETADDRESS | 728 KIWI CIRCLE STREET ADDRESS g
CITY-ST-7° WINTER PARK FL 32789 CITY-$T-2IP a
TITLE MGR [ Delete TMLE Cichange [ Addition &
NAME DOUG SHERMAN REVOCABLE TRUST HAME

STREET ACDRESS | 2804 LUCERNE DRIVE STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32303 CHTY-$T-2P

e MGR i 3 Delete TILE [ Change [ Addition

NAME BARBARA SHERMAN SIMPSON REVOCABLE TRUST ~ NAME * ) 1
sTREeT ACDRESS | 137 JAMES CREEK ROAD STREET ADORESS

CITY-ST-2P SOUTHERN PINE NC 28387 CITY-$T-2IP

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE [ elste TITLE [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY- §1-71P CITY-§T-2iP

11. | hereby certify that the informaticn 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 member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

: n AT MDA S LA LI 2 Y _
SIGNATURE: SIGN JIalRHEAREMBAD 36 -02 o7 f 4 3
SIGNATUREDAE?T?PE%DR Fﬁqlﬂ?gﬂﬁﬁF ﬂGmhfﬁa%@Flﬁ(wEMﬁ?ﬁﬁhﬁ%n, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




