2001 UNIFORM BUSINESS REPORT (UBR)

bt LOO000008584 FILED
HERER CONSTRUCTION & ENGINEERING OF ATLANTA, L .
SC ! 0} APR 23 PH 5: 21
. c e
— : " SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAL LA HA c; SEF, FLOR 104 .
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33734 $T. PETERSBURG FL 33734
2. Principal Place of Business 3. Mailing Address ' : ||I|’||” |||| Hl "m I|”| |||” Ilm II”I Ilm Ilm |||I| "m III’ l|||
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /
City & State City & State 4. FEI Number /| Applied For
Naot Applicable
Zip . . C_ountry _ Z}p - . . C.°”',‘"" o ._5. Certificate of Status Desired (M gsﬂoo Alddit'ior.lal
a8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W ESQUIRE ' Street Address (P.0. Box Number is Not Acceplable)
106 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609
City FL | Zip Code
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 - e
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
) - Make Check Payable to Department of State
9, 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE [ Delete TLE [Jchange [ Addition
NAME Member NAME ‘
" sweeraooress | Scherer Holdinos, LLC | STREET ADDRESS
svsizp | 2152 14th Circle North gv-st-2p :
ME St. Petersburg, F1 3371300 petee Tme CdChenge [ Addition
NAME ' HANME
STREET ADDRESS STREET ADDAESS
Ciy-sTop, L _ L. CITY-5T-2IP . ~ . )
TLE Hap Thack [ Detete TITLE [Jchange [ Addition
Ri cKe NAM
. glg Egg%gh < §1 reie North -
. YSDiivn
CITY-5T-2IP ura Fl 33713 CITY-ST-ZIP
TITLE Member [ Delete TIMLE
NAME Fred C, Aguirre NAME
STREET ADDRESS : STREET ADDRESS
amsrae | 2152 14 th Circle North N
ST—Retersburg, F1 33713 .
TITLE . [ pelete TALE ) Change [T Addition
NAME NAME
«STREET ADDRESS STREET ADDRESS
SCmy-ST-2P CITY-ST-2IP
TTLE ' [T Delete TTLE ’ [ Change [T Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 ' e rageiser or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
- " (8B "a"%ﬁ\"’f‘ NS 'r?i':@“ ORI T
SIGNATURE: Tl L, leaClark H.y Scherer 4/19/01 727-321-8111
SIGNATUR Sl PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

s1eRLM

CR2E083 (11/00)



