2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0

Tae T

SHERBA INSTRUMENTS, LL.C. \

i Sy

1000005979

I

Princlpal rf'ig.ca of Bus'iness
8811 ORGHID LAKE HD.
NEW PORT RICHEY FL 34653

Mailing Address

FO-BOX 890 -
NEW PORT RICHEY FL 34856

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90735 024 ****50.00

v oo v aw

2. Principa! Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN
City & State City & Stato 4. FEl Number L-TApplied For
Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desred  -[J  99.00 Additional
. , Fee Roqulred
" 8. Nama and Address of Currant Registered Agent. .«  ~- . =% = . T. Name eny Addreas of New Roglstered Agent
e e = ———— . g o —_— - - = 7-7———---——-_—---— ,_r.‘larna___u.—-—--«” —m— o~ e _— Py e~ - =
SHERBA, THOMAS -
Street Address (P.O. Box Number is Not Acceptable)
6811 ORCHID LAKE RD.
NEW PORT RICHEY FL 34653
City FL I Zip Code

8. The bove namad entity submils thi

Ag—m

SIGNATURE
il

W.Wormmdmwdmwﬂ-ﬂwm.

s slatement for the purpose of chan

ging its registered office or registerad agent, or bath, in the Stata of Ficrida,

Yl 2 2

{NOTE: Regis Agent signature raquirac wher (e

bl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Dopartment of State
Due By May 1, 2002

imited liabiiity company or the rec

2 MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES i

TmeE MGRM 7 Detets e O changs [ adattion | S

HAME SHERBA, THOMAS RAME -]

STEET A00RESS | 6611 ORCHID LAKE RD. STREET ADDRESS 2

orv-sT-2¢ | NEW PORT RICHEY FL 34653 c-s1-2p &

TTLE [ Delete mE J Chenge [ Asdition g

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-217 GiTY-$F-2IP

e ’ O celete mE - - - - ~ D change - Addition|
. :WE._ - —_— R — I e P m,,,, I pp— m—— et o . - — o .-

STREET ADDAESS STREET ADDRESS

CITY-ST. 1P CITY-ST-2IP

e O Delete TILE Bl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 0 calets TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-57-2p CITY-§T-he

TTLE O oelsle TME ‘Dchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-sr- e

1. | hereby certity that the information suppliec with this filing does not quallfy for the exemption stated in Section 119.07;(35 i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that My signature shall have the same lagal effect as it made under ; that | gm a managing member or manager of the

8iver or trustea empowered 1o axecute this repon as required by Chapter 608, Flo

rida Statutes,




