FILED

LIMITED LIABILITY COMPANY Jun 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000003034 06-11-2002 90382 003 ***155.00

1. Entity Name

STONE/SCHERER, LLC ' \/

DO NOT WRITE IN THIS SPACE - 8650¢5

2. Principai Place of Business 3. Mailing Address
13575 — 58th Street N, 13575 - 58th Street N.
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 186 | Suite 186
City & State " Gity & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3707349 Not Applicable
Zip Country le\ Country 5. Cenlficate of Status Desired X 25.20 ﬁfdcﬂlior\al
33760 USA 33760 USA e Require

_— - L mn _aD e . [ N 7. Name and Address of Current Registered Agent

- TeoTTmow Name
) BARBER, CHARLES F.
Do NOT WRITE Street Addres:s P.Q. Box Number is Not Acceptab

IN THIS SPACE LS S 0T AL AND AN

SUITE B

Ci Zip Cod:
R CLEARWATERS FL | "53%56

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 Flarida.
<

L
SIENATURE _ _
Signawre, typed of printed name of registered agent and ttle if applicabie. DATE
. FEE IS $50.00
Make Check Payable to Department of State
o DUE BY MAY 1 .
9. MANAGING MEMBERS /MANAGERS l
TALE MGR ‘ TmE
NAE « SCHERER, J. CHRIS :::E; s
STREET ADDRE g
avsige | 13575 — 58th Street N, #186 o,
Clearwater;—FE—33760

TME TTLE
NANME MGR NAME
swerraooress | STONE, J.0. STREET ADORESS
CITY-ST. 2P 1550 S. HIGHLAND AVE, STE B CiTY-ST-2P
TImE _CLEA\RWATE_R”.; -_._.F,I" _3.37_56_. o R TME e e e o et e -
NAME NAME -

STREET ADDRESS STREET ADDRESS OT W Rl T E
CITY-ST-2IP CiTY-ST-7IP Do N

CR2E083B (12/01)

e | e IN THIS SPACE

STREET ADORESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE TITLE

NAME NAME .
STREET ADDRESS STREET ADORESS
CiTy-51-21P Crry-St-2p
TITLE FITLE

NAME NAME

STREET ADORESS - STREET ADDRESS
CITY-ST-2IP . CITy-5T1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Satutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure ghall 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, el e thi ot as required by Chapter 608, Florida Statutes.

SIGNATURE: '2/ 5 [ 0L

SIGNATURE AND TYPED CR PRINT* NAME OF SIG?TG L HMR. M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T Mhv+da ‘Qr“hnvnv\_ Mamaocor



