2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # 95000000936 = Secretary of State

1. Entity Name 05-02-2003 90565 037 ****50.00
SHEARER CONTROLS, FLORIDA L.L.C.

Principal Place of Business Mailing Address
4370 S. TAMIAMI TRAIL 486 GARRETT ROAD
SUITE 160 SCENERY HILL PA 15380

SARASQTA FL 34201

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [l GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3374902 Applied For

Not Applicaile

Zi Zi iti
® Country P Country s. Certificate of Status Desired --~[]  $9-00 Additional
. . - s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
MATTESON, LARRY E Mc#e Son, LGer‘;‘:

70 S. TRA Street Address (P.Q. Bax Numbe is Not Acceplable) f
23&313"1“] L 4500 Cruffod @Z\mﬁ o Drve
SARASOTA FL 34231 , (3006

City FL Zip Code
Lon 39228
8. The above named entity submits this statement for the purpose of changing its registered office ogfBgistered agent, or bot}, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- ..CR2E083 (10/02)

Signature, typed or printed name of ragistered agent and title it applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW ! FEE 1S $50.00
Make Check Payabie to Florida Department of State
e . Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM : O Delete TILE [ change [ Addition
NANE SHEARER, BRADFORD D NV
STREETADDRESS | 476 GARRETT ROAD STREET ADDRESS
CITY-ST-2IP SQM PA 15360 R CITY-S$T-2iP )
TITLE [ pelete TITE . Y Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mie : e - —_- - 1 Delete TIME 77 T U Ochange  [Claddiion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE, [ pelete THLE [ change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-ZIP
TITLE . : O velete TITLE . Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ’ CITY-§T-21P .
TITLE . [ Detete TIMLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP 4 || om-st-e

11. | hereby certify that the information supplied with th ",o the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and i the same legal effect as if made unter oath; that 1am a managing member or manager of the -
limited liability company or the receiver or trustegfg ; ¢ fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE; & A / I/ - : BEZ2 7 7% 5 7/{2925 "f/[/

"lstinced. S RuTHG 2&50 REPRESENTATIVE Dats Datima Phone &

]
8



