R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000936

1. Entity Name

SHEARER CONTROLS, FLORIDA L.L.C.

Principal Place of Business
4370 S. TAMIAMI TRAIL

Mailing Address
488 GARRETT ROAD

FILED g
Jun 05, 2002 8:00 am $
Secretary of State

06-05-2002 90399 001 ****50.00

MATTESON, LARRY E
4370 S. TAMIAMI TRAIL
SUITE 160

SARASOTA FL 34231

SUITE 180 SCENERY HILL PA 15360
SARASOTA FL 34231

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 902 Applied For

59—3374 Not Applicabla
Zi Count Zi 1t iti
P ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Y o e . . N N P D e .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SO ML
SIGNATURE
bt Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiE MGRM O Dekete T Mano ‘m.a Memb.er Wchange [ Adiition | 5
NAME SHEARER, BRADFORD D NAME slvuuw-@r | BradSord O. % |
STREET ADDRESS | 621 THOMAS ROAD STREET ACDRESS Y47l Gorrett R4, @
orv-si-2P | EIGHTY FOUR PA 15330 TS| Seeneey Hitt, PR IS 360 , 8
TIMLE [ Celete TITLE l [ Change  [J Addition | &
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P L L . ‘ oestp | _ N L
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE £ Delete TILE O change [ Addition
NamE ¢ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-10P CITY-ST-2IP

indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empowerg

1.1 r:ereby certify that the information supplied with this filing does not qualify foy the exempibn stated in Section $19.07{3)(i), Florida Statutes. | further cenlify that the infermation
ature shall bavafthe »(.f effect as if made under cath; that | am a managing member or manager of the
g-fefuired by Chapter 608, Florida Statutes.

fs;[:w ,/01'7;7— 4511 ]

Date Daytima Phona #




