2002 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(FZDS'OO am

DOCUMENT # L98000003297 " * Secretary of State

1. Entity Name

ok e ok ok
SCHERER CONSTRUCTION & ENGINEERING OF WEST FLORI 06-02-2002 90903 OT1 *#750.00
DA, LLC
Principal Place of Businass Mailing Addrass
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
$T. PETERSBURG FL 3313 ST. PETERSBURG FL 33713 g e Q
6849 4
> P v e AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3548409 Applied For
Not Applicable
2 Country 2P .| Ceunty 5. Certificate of Status Desired -~ + [] ~ 99-00 Additional
o . T Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLCOMB, VICTOR
.O. i |
106 SO. TAMPANIA AVEN Straet Address (P.C. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33609

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent andg title if applicable (NOTE: Ragisiared Agent signatura reguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Detete TITLE [ Change [ Addition

NAME SCHERER HOLDINGS, LLC NAME
_swmeeraooress | 2152 14TH CIRCLE NORTH . STREET ADDRESS

civ-si-ze | ST, PETERSBURG FL 33713 R KR I | -

ILE MGR [ Delete TITLE Ol change [ Addition

NAME CROOKSTON, JAMES A NAME

sTreer aDDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS

orv-s-2p | ST. PETERSBURG FL 33713 ciy-s1-2p

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2IP

TITLE O pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME_ . —— ~ ) e NAME

STREET ADDRESS s mmao M STREET ADDRESS |- oo oo

CITY-§7-2IP CITY-ST-ZiP T R

11. i 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 certity 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 liabiiity company or the receiver or trustee empowered to execute this reporl as required by Chagpter 608, Fiorida Statutes.

SIGNATURE: Qw%ﬂf AERESNOERD Crpolcston HZo/pa 72722/~ 911/

SIGNATURE Auoﬂrpen ©OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ooses2n HE

CR2E083 (9/01)

i



