‘ FILED
. .. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90007 032 ****50.00
SHERIDAN & LEVY ENTERPRISES, LLC
= 1
: “F'nnmpal Place of Busmess ,,: - N ) ;.g
P, A 0 : ; v 5 0 i
1 5553, WEST wATERS; AVENUEr o e 5553 WEST, wnnsas AVENUE i A e LAy ) ke
SUTE™G,.  r Te T wWUTo VST SUITE 316 Bpr At E
TAMPA FL 33634 TAMPA FL 33634
us . us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
04-3679508 Not Applicable
ap Country ap Country 5. Certficate of Status Desied ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent = _ __ _ . 7. Name and Address of New Registered Agent
. Name
FISHER, ARTHUR W Il
5553 WEST WATERS AVENUE Strast Address {P.O. Box Number is Not Acceptable)
SUITE 316
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) CATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State :
. 3 Due By May 1, 2003 ‘
9. - MANAGING MEMBERS /MANAGERS -f 10. T . ADDITIONS /CHANGES .
TILE MEMBER MANAGER O Delete TIME o O change - (7 Addition | &
S
NAME SAMUEL WYATT SHERIDAN NAME =
STREET ADDRESS 5553 W. WATERS AVE ’ #3 16 STREET ADDRESS g.?
CiTY-ST-2IP TAMPA, FLORIDA 33634 CITY-ST-2IP : %
ME _ o [ Delete TITLE [ change  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TLE e et e =+ e L ) DeletO e ] TTLE o L | e e e - el _[CChange [T Addition | _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
(- O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delets TITLE O change [ Additior
NAME NAME :
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-21IP . - . § CmY-ST-2IP
mE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
YANLIYR] CL_ W, SR IDANR .
l'"-“
SYNATEAEQUIRE (@3)W5 7wl
SIGNATURE; _ Serul/ 2 A, EQUIRE Yoy 813, w0
SIINATURE AND TYPED OR PRINTED NAME OF MANAGINC_E , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




