Signature. typed or printed hame of registétad agerfand title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS  CHANGES
TILE MGR 3 elete TITLE [JGhange [ Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
ar-s-2¢ | T, PETERSBURG FL 33713 orr-st-ar
TNLE MGR O Delete TIMLE . change [ Addition
NAME MILLER, MARTIN NAME
STREETADBAESS | 2152 14TH CIRCLE NORTH STREET ADDRESS N .
= [ CT-ST2P. |- —ST. PETERSBURG FL-33713 - -== - - - L N et beahh A
l__ TITLE [ Delete TITLE : DOOONg4iE1e ‘E:, E:p% _a _ch;‘_ﬁgn
NAME NAME - - y e
= ~(13/28/31~-01040--020
STREET ADDRESS . STREET ADDRESS FRESOL 0 B 00
CTY-ST-2IP CITY-ST-2IP e U- LE T
me L O pelete TIME [ Change [ Acdition
“NAME KAME
smEE'T' ADDRESS STREET ADDRESS
ufy crv-g-zp “F civ-st-zp
o X
2, [ Delete TITLE [ Change [ Aadition
| nawel, NAME
B stneer avosess STREET ADDRESS
5 CITY-ST-2P CITY-SF-2IP
§ LLLIT S 3 Delete TITLE ) [ Change [ Addition
L o . NavE
O | STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 CITY-ST-21P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003301
1. Entity Name .
SCHERER CONSTRUCTION, LLC e FILED
41 S y 12:
Principal Place of Business Mailing Address Y EP 2 [‘ PH '2 l 7
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH GECRETARY GF STATE
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 TALLAH LSSEE FLOR!DA
e Ve A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
City & State City & State 4, FEl Number 59'3548413 Applied For
Not Applicable
I - - T Country ™ ~ T ZipYTT e - <= Country T et e = = — 85 00 - Additional ~ - | - :
5. Certificate of Sfatus Oesired a Foo Requiretli'

7. Name and Address of New Registered Agent

Victor Holcomb

HUMPHRIES, J. BOB y ,
501 E. KENNEDY BLVD., SUTTE 1700 16 N Torfnis “Auéuve.

TAMPA FL 33713 Sute 200
“ompa FL (2269

8. The above named 97 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.| siGNATURE ( m\ M/ E-Zo-0 |/

6. Name and Add of Current Regi d Agent

11. 1 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 infermation
indicated on this report j§ 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 compan# g¢r.the receiyemor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR RECTAIE eh

8IG| WMEMBER,

CR2E083 (5/01)




