2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ‘, Apr 07,2003 8:00 am

DOCUMENT # LOO000009736 ecretary of State
1. Eniity Name 04-07-2003 90004 026 ****50.00
PERRY SHERWOOD GALLERY, LLC
Principal Place of Business Mailing Address
24-A NORTH BLVD OF THE PRESIDENTS 24-A NORTH BLVD OF THE PRESIDENTS
SARASOTA FL 34236 SARASOTA FL 34236 -
e e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE #F MAKING CHANGES
City & State City & State 4. FEINumzer  §8-1088028 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Somm e G rem i el - vy e - - T o | NAME T St e T e T W St et 2, nor L - e —_—— -

TOWERY, JERREL E

333 SOUTH TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
SUITE 291 '
VENICE FL 34285
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighatura required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ML MGR g Detete TITLE Ol change [ Addiien
NAME PERRY, JOHN E NAME
sTReev apDreEss | 200 HOWARD ST - STREET ADDRESS
CITY-ST-2P PETOSKEY M| 49770 CITY-ST-21P
TITLE MGR O Delete TITLE [JChange [ Addition
NAME SHERWOOD, ZALMON 0 NAME
sraeeT aooRess | 24-A NORTH AVE OF THE PRESIDENTS STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2P )
THLE mao 1‘2‘ O petete - TITLE [ Change [ Addition
NAME . ‘Pﬁﬂny :deA/-é"-____ St e el NOME e oo - L e . —-— e =L
L]
STREET ADDRESS 213 W w ps }J } 1/07/0 N D /f' STREET ADDRESS
L3
CITY-ST-2IP CITY-ST-7IP
SRRA SoTR, FL 3423¢

TILE 1 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TITLE ‘ [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

11. 1 hereby certify that the information 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

e Do . |
NS B AE0UIRED 21473 24583 YowY

FYD OR PRINTED NAME OF SIGNING MMNG MEMBEF, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE AND

WM IZis

CR2E083 (10/02)



