2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009736

1. Entity Name

PERRY SHERWOOD GALLERY, LLC Fl'L ED
Principal Place of Business Malling Address 01 JU“ i E PN ‘2‘ ‘ 0
24-A NORTH BLVD OF THE PRESIDENTS 24-A NORTH BLVD OF THE PRESID%%R”- Yo I ATE
SARASCTA FL 34236 SARASCTA Fl. 34236 '
TALLAHASo E FLORIDA
2. Principat Place of Business 3. Mailing Address |||l|||” m I|'" IIm "‘""m Iluulm "”I II‘" ||||| "lll |"| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ FElyumber - Applied For
é Oggﬁ%' Not Appticable
Zip Coun_lry Zp Country 5. Cenificate of Status Desired l O $5 00 Additional
Fee Requirad
6. Name and Address of Current Registered Agem ! 7. Name and Address of New Reglstered Agent )
B e hen e - S e e e T T Nama
TOWEHY' JERREL E Sirest Address (P.O. Box Number is Not Acceplab!e-)
333 SOUTH TAMIAMI TRAIL :
SUITE 291
VENICE FL 34285 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printad neme of registerad agent and titla if applicabis. (NOTE: Registered _Agenr signatura raquirad when rainstating) DATE
FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. l ADDITIONS f CHANGES
TILE MGR [ Delete TRLE [ change [T Addition
NAME PERRY, JOHN E NAME
STREETASDRESS | 200 HOWARD ST STREET ADORESS :
CITY-ST-ZiP PETOSKEY Ml 49770 CITY-ST-2P ) . |
TITLE MGR (7 Delete TITLE | [] Change  [] Additon
NAME SHERWOOD, ZALMON O NAME OO0 S r3——0
sTREET ADDRESS | 24-A NORTH AVE OF THE PRESIDENTS STREET ADDRESS -6/22 ‘fl'li-mfjmw——l 118
omv-s-z¢ | SARASOTA FL 34236 _ CITY-§7-2IP sokekdS0, 00 sesdS0, O
THTLE _ : =TT R 1. ] o - _ _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete ME - : [ Change [ Additicn
NAME NAME
STREY ADDRESS . STREET ADDRESS
CIFT-7IP ’ CITY-ST-2P
TTLERR 1 Delets TIMLE Ol change [ Adition
NAME . B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reseiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TPALC LN )RR @140/

RIGNATIIERE AMNMD TYI 8 AHTHABRTTED DEBODECENTATTIVE e n:vn Mawtirrs Phore ¥

v 0912200

CR2E083 (11/00)



