2001 UNIFORM BUSINESS REPORT (UBR) ' ‘
DOCUMENT#  LO0000011884 B FILED

1. Entity Narne

SHERLOCH, LLC : 01 APR -9 AM 7: 46
— : — SECRETARY OF STATE
Principal Place of Business Mailing Address TA “_ AH ASSEE , FLGRIOA
744 HIGHLAND AVE 744 HIGHLAND AVE
ORLANDO FL 32809 ORLANDO FL 32808

AR ATA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b 9( 3 b?_’;l 9 O ; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5,00 P:dditional
: Fee Required
- 6. Name and Address of Current Registered Agent - - . - 7. Name and Address of New Registered Agent -
Name .
I TEVEN M
D LL S N Street Address (P.C. Box Number is Not Acceptable)
744 HIGHLAND AVE
ORLANDO FL 32803
City FL Zip Cods
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 - -
Signature, typed or printed namé of registered agent and {itie il applicable. {NOTE: Registared Agant signature required when reinstating) DATE
gy e g —— ey
FILE NOW!!! FEE IS $50.00 SODOURDOD LSS
Payable to Department of State A L e et
Make Check Payable to Department of Stat SERERSL (0 el 00
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS f CHANGES
TITLE Mo_ma.qi “’3 e wlaar [ Delete TLE [ change T Addition
NAWE Stokes- O/ LL-C NAME
STREET ADDRESS | P ef Lfi g fy lanedl Ave STREET ADDRESS
CITY-ST-ZPP 0 L(a ' L. 32D —'3_ CiTY-ST-ZIP
TMLE ] Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T1-21P CITY-ST-2IP
me - ) T - T T oeete TLE - - e T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-5T-21P . CITY . ST-71P
TILE [ Delete TE O Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TITLE [ bealete TTLE ‘ {J Change [ Additicn
| NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP f CITY-$1- 2P

11. | hereby cerlify that the information suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report s true and accyratg/ 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 receivef or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RS 33/90A> / /j’O 7 )é SE-£5Y/

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REFRESENTATIVE Dat Daytime Phona #

SHS5000

Ei

CR2EQg3 (11/00)



