2001 UNIFORM BUSINESS REPORT (UBR)

LLS8100

DOCUMENT # FILED

DOCUM - L98000003295 ; :

SCHERER CONSTRUCTION & ENGINEERING, LLC : 0 HAY 30 PM L: L6

- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE, FLGP‘ED A
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH :
ST. PETERSBURG FL 3373 ST, PETERSBURG FL 33113 .

2. Principai Place of Business 3. Mailing Address ”"”I" l’”lm m” "W "”) "}» "}» "u, m}, ’ml lllll I"HII,
Suite, Apt. #, etc.. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ﬁjﬂ
City & State City & State 4. FEI Number ~ “TApplied For

g ° 59-3548412 Not Applicable

e R Country ] Zip Country 5..Certificate of Status Desired o ?g.ggqﬁg:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
Holcomb, Victor W.
HUMPHRIES, J. BOB Street Address (P.O. Box Number is Not Accepiable),
501 E. KENNEDY BLVD., SUITE 1700 106 _So. Tampania_ Ave Suite 200
TAMPA FL 33802 :
o Tampa FL 2'53%169

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

sicnature __victor W, Holcomb, Esq, //Ocz-f}l k/ #c['ﬂlce'tm/(/ 4/17/01

Signature, typad or printed name of registared agent and title if applicable. Tﬁ(_)TE: Aegistered Abant signature required when reinstating) DATE
T e e FILE NOWTFEETS $50000 | K T T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS /CHANGES a
me | MGR W Delete e Member ' O Change ﬁAdditiun
NAME SCHERER, CLARK H il NAME Scherer Holdings, LLC
STRECTADDRESS | 2159 14TH CIRCLE NORTH sweeroveess | 2152 14th Circle North
em-sT-zP | ST. PETERSBURG FL 33713 oim-S1-2° t, Petersburg, F1 33713
TILE [ pelete TILE ) : ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sr-20 . . N . CITY-ST-2IP .
TILE ' [ Delete TME ] change [ Addition
i e S00044 290943 ——4
STREET ADDRESS STREET ADDRESS 3613/ 01071 017
GITY-57-2P CRY-51-7p sl 00 ekt 01D
TIMLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP B} cmy-srze .
TITLE 3 pelete THLE ’ [ change [ Addition
NAME NAME
SYAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TImE [ change [ Additian
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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
limited liability company or th iver ar trustee empowered to execute this report as requirgg by Chapter 608, Florida Statutes.

L -

SIGNATURE: 7/17/01  727-321-8111

SIGNATURE AN Date Daytime Phone #

CR2E083 (11/00)




