2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000011922

SCHERER HOLDINGS, LLC.

FILED
01 APR 23 PH 5: 21

Mailing Address

2152 14TH GIRGLE NORTH
ST. PETERSBURG FL 33734

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33734

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE'IN THIS SPACE

A

City & State City & State 4,_FE] Number Applied For
O&'gé 7 7 4£ / Not Applicable
. Zi Country Zi .. Count it
P - - y P uniry §.” Certificate of Status Desired” - [0 - $5_.00ﬂﬁ_«ddlt|onal :
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ‘
HOLCOMB’ VICTOR W Street Address {P.Q. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVENUE, SUITE 200 -
TAMPA FL 33609
N City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS / CHANGES
TILE Mor [ Delete TILE [JChangs  [C] Addition
NAME Clark H. Scherer NAME
SWEETAIONSS | 2162 14th Circle North STACET ADLRESS
ONSTIP | St. Petersburg, E1 33713 Y- ST-2¢
TILE - O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R _— .
A - . - OO0 1 3523200 ——2
CITY-ST-2P CITY-ST-2IP i ’E%."Ql“ﬂlﬂﬂﬂ-mﬂ!}?
e [ Deiete o FERFRSN. 00 FaRsesTpton
NAME NAME
STREET ADDRESS J steeer aoohess
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TIME [Jctharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SE-ZIP '
' [ Delete e [ change [ Addition
NAME
STREET ADDRESS
CITY-$T-2IP

11. I he;reby certify‘that the i_niormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Staiutes.

CMAcnisesms pres

i _':sw\u}

IR

Clark H. Scherey

27119/01 7273218111

Ro-rPERGI PRINTED NAME OF SIGNING

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

£LSRL00

e

CR2E083 (11/00)



