FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT # LO1000018688
1. Entity Name 0 0 8 05-12-2003 90090 035 ***550.00
SHERMAN LAND, L.L.C.
Principal Place of Business Mailing Address
105 MAYFAIR LANE . 105 MAYFAIR LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
F s IO A R
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3753470 Applied For
) Not Applicable
2p Gountry Zip Country 5. Certifica‘té of Status Desired | $500 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T T - ToT T e N = - Name - T T oo -
SCHNEIDER, MICHAEL N .
5150 BELFORT RO%D‘;_ Street Address (P.O. Box Number is Not Acceptable)
BULDING 100~ ‘
JACKSONVILLE FL 32256
- City FL [ ZpCoce

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

. ,

1

SIGNATURE. '

S (- Signﬂ}urle: typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) | DATE

e FILE NOW!!! FEE 1S $50.00 ‘

oL, ’ Make Check Payable to Florida Department of State |

. ) . Due By May 1, 2003 ]
9, MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/ CHANGES _
TILE WMGRM - O Detste TITE O Change [ Addition | &
NAME SHERMAN, STEVE NAME 2
smeet sooress | 105 MAYFAIR LANE STREET ADDRESS Q
crv-sr-2r | PONTE VEDRA BEACH FL 32082 CITY-51-2P g
TITLE 'MGRM {0 petete TLE [ Change [ Addition %
NAME SHERMAN, SHARON NAME
streer aporess | 105 MAYFAIR LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P
111 R .Desete N _— | oo —[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE (1 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TTLE [ Dalete TITLE [J Change  [J Addition
NAME . T ] 7 ] L ' |-
STREET ADDRESS , STREET ADDRESS ]
LITY-ST-2IP CITY-ST-2P L
TmE O Dalste TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ' CITY-57-21P ‘

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
&

SIGNATURE: 1105 Steven L. Sherman 5/8/03 904.285.0214

AND TYPED OR PRINTED NAME QP

SIGNATUN HGNING MANAGING MEMBER, MANMEEH, OR AUTHORIZED REPRESENTATIVE : Data Daytira Phane #



