2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 100000015597

.t LED
- SECRET%';RY EESQETTT&)RS
SCHERER CONSTRUCTION SERVICES, LLC DN\S\DH of CO
: 09
Principal Place of Business Mailing Address D‘ HhR - 9 hﬂ g
2152 14thiCircle North
St. Petersburg, FL 33713 ~ - . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3687335 Nat Applicable
b Country Zip Couniry 5. Certificate of Status Desired [ g‘g-ggq lfi‘f:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Victor.W. Holcomb
Holcomb & DeCort, P.A.
106 S. Tampania Ave., Suite 200

Street Address (P.O. Box Number is Not Acceplable)

T

— e

“Tampa, Florida 33609 Gity FL [ ZCoce
8. The above named entﬁ submijts this statbmentf&7 the 9urpose of chanaing Hs registered office or registered agent, or both, in the Slate of Florida.
T ‘
- \
SIGNATURE ey o o
SignaturB, typed or printed name of Wgistered agent and title If apPheabkmea——{MOTE: Registared Agent signature requirad when reinstating) DATE
.. — | B - - - =
T FILE NOWIIT FEE IS $5000 .
. Make Check: Payable to Department of State .-
9. MANAGING MEMBEHS/MEMBEHS 10, ADDITIONS/CHANGES
TITLE Managing Member - 3 Celete TITLE [ Change [ Addition
NAME Clark H. Scherer, III NAME
STREET ADDRESS 2 15 2 14 th CirCle Nor th STREET ADDRESS
st | St, Petersburg, FL 33713 Gl
TITLE ] elete TITLE [l Change [ Addition
NAME NAME - T o e
- L ORENERSs1350——3
STREET ADDRESS STREET ADDRESS 3/1301--011 1R"""UDI
~CmY-St-2e— | — e : S ~CITY-ST-ZiP- : .I'.I' I"‘l‘;:n nn '*35*".33?!?51] {11}
TTLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J Delete TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYTST-ZIP CITY-ST-ZiP
TITLE 7 Defete TITLE [ Change [ Addition
NAME - - - . ~NAME . A - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS | - ~- - STREET ADDRESS | - - . _
CITY-8T-2IP CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes. . .

Daytime Phane #

CR2E083 (11/00)



