| FILED
ﬁﬂ?u?o'ﬂ“nﬁ'Eﬁ%n‘u"e‘?&'ﬂﬁgﬁ%"?ﬁ% Jan 31, 2003 8:00 am

DOCUMENT # LO1000003034 Secretary of State
1. Enfity Name 01-31-2003 20065 013 ****55 00
STONE/SCHERER, LLC
Principal Place of Business Mziling Address i} . .
13575 58TH STREET N 13575 S6TH STREET N SUUZ1721
188 186
CLEARWATER FL 33750 CLEARWATER FL 33760
s s L
Sulle, ApL. # etc. Sulie, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59—3707349 Applied For
Nat Applicable
Zi Country ap Cauntry 5. Certificate of Status Desired X ?g'ggqlﬁ?:c;ﬁo”al
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
e — e e e e Name _ - - e ——
BARBER, CHARLES F ’ ) ' -
1550 SOUTH HIGHLAND AVE, STE. B Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
Clty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstaling} . CATE
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
me MGR O Dekete e {JChange (] Addiion
NAME SCHERER, J. CHRIS NAME
streeTanoress | 13575 S8TH STREET N #186 ) STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33760 CITY- ST-2P
TITLE MGR 1 Delete TITLE [ Change  [J Addition
HAME STONE, J.0. NAME
streer acoress | 1550 S. HIGHLAND AVE., STE. B STREET ADBRESS
CITY-5T- 2P CLEARWATER FL 33756 CITy-S1-21P
e o . 7 Detete. TILE [ change [ Addition
NAME i ) TR name B T - T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE 1 Delete TITLE ] change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP L CITY-5T-2P
11. | hereby certify that the information supplieda 10t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an f ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesécel ; €d to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE mnnﬁn oR PRIN‘I’EI:IWIGNIHG’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #

s
2

CR2EQ83 (10/02)



