FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L01000000710 Secretary of State
1. Entity Name 01-22-2003 90089 031 ****50.00
SCHERES HOLDINGS [ oy e .
Principal Place ¢f Business Mailing Address
1640 PERIWINKLE WAY, SUITE V 1640 PERIWINKLE WAY. SUITE ¥
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
S s s NETGOR AT L MOAR
Suite, Apl. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumger  32-00026349 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired | §5 -00 Adaitional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODEUR, RICHARD JOHN
1640 PERIWINKLE WAY, SUITE V Street Address (P.C. Box Number is Not Acceptable}
SANIBEL ISLAND FL 33957
. 7 ) .. ..| City S FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Dslsts TLE Dl change [ Addition
NAME SCHERES, ANDRE NAME
streer aooress | 1640 PERIWINKLE WAY, SUITE V STREET ADDRESS
crv-st-2p | SANIBEL ISLAND FL 33857 oTY-5T-2P
TITLE [ belete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE Ochange [ Additien
NAME KAME
STREET ADDRESS STREET ADDAESS
Cily-$7-7IP . - - S ~RON-ST-2P o fp e s s .- - = .-
TITLE 7 celete TITLE [J Change ] Addition
NAME NAME o .
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE {1 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2F /‘/j /\ ﬂ CITY-ST-2IP

11. | fereby certify that i i pi h g Jling does fio guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reglort is true and acy rate ghd 4 Rall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limngd liability cong p pob £ is repart as required by Chapter 608, Florida Statutes.

RICHARD 30HN BRIDECR
/ ; s .
SIGNATUHE 2 g =D Y73 (239 o72-173%

PPINIED NARE OF SIGNING IMK{AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE #Date Daylime Phona #

GIGNATURE AND TYPED OR

CR2E083 (10/02)



