2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;JmIZ/IENT # 198000003295

SCHERER CONSTRUCTION & ENGINEERING, LLC

1862000

v

O0HAR -1 &M 9 09

Principal Place of Business Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2152 14TH CIRCLE NORTH
$T. PETERSBURG FL 33713-4059

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumper - Applied For
. 59—35484 12 Not Applicable
- 4 I ) — —
Zip B | Country . Zp, . . Couniry —_— 5. Certificate of Status Desired ] $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. BOB
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Street Address (P0. Box Number is Not Acceplakle)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and ttla if applicable.

(NOQTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Stale

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
TmE MGR o [ nesets me () change [ Addition | 3
NANE SCHERER, CLARK H NAME %
smeev acaess | 2152 14TH CIRCLE NORTH $TREET ADDRESS 0
am-sze | ST. PETERSBURG FL 33713 e |~ 3\ 1500 g
o

e : [ peetn TiTLE I gy ] Gmnen O] o0 | O
NAME NAME l:l i1 I':I I_I_LJ :?_ :!‘_ Le e :g_-;;"‘l,.] I s
STREET ADDRESS ETREET ADDRESS -LI:::,'JI 5,! I_IU-'"U LE [':Ilﬂ‘*l_ld-::_ .

: S T esskdERl) O
CITY-ST-21P — CITY- 37- 1P soemadT, T Aeksksll), LI
TITLE ] Detete TIMLE [) change [ Adtition
NAME RAME
STREET ADDRESS STREEY ADDRESS
cITY- 87- 2P £iTY-5T- 1P
TITLE [ petets TITLE ] change [ Addition
KAME NAME
STREET ADDRESS STREET AUDRESS
cITY- 53-TIP CITY- 3T-7IP
TITLE (] petate TITLE [Jchanpa [ Addition
NAME nAME
STREET AUDRESS STREET AGDRESS
CITY- 27-7IP cITY- 57-71P
TITLE O petete VITLE [] change [ Addimen
NAME RAME
STREET ADDREES STREET ADDRESS
CITY-31-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i":‘NﬁTﬁJ{"’?E REQUEER . Slrareen ‘7/'25/ co 7722181

SIGNATURE:

R MANAGER

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

Date Daytime Phone #




