FILED

2092 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am

DOCUMENT # | 98000003301 Secretary of State
06-05-2002 90418 038 ****50.00
SCHERER CONSTRUCTION, LLC
‘f
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313 P, c
- G668 2
= S WAL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35 181 Applied For
59- 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired.  __ [] _. -?5_'00. Additional
B .. e - ae Reduired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR .
! Street Add P.Q. Box Number is Not Acceptable)
106 NO TAMPA NIA AVENUE reot Address (7.0, Box Numberis Not Acceptable
SUITE 200
TAMPA FL 33609 _ _
City FL Zip Cede

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

SIGNATURE

Signalture, typed or printed nama of ragistared agent and title if applicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $56.00
Make Check Payable o Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR {7 Delete TITLE [ Change ] Addition
NAME SCHERER, CLARK H Ill NAME

STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADGRESS

or-st2¢ | ST, PETERSBURG FL 33713 om-1-2p

TIE MGR 3 Delets TITLE [ Change [ Addition
ME - | MILLERMARTN --- ~ -- e e e e e e e o L

STREETADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS

Ciry-sr-a9 $T. PETERSBURG FL 33713 ciy-st-2P

TITLE O Detete TIMLE ' : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ velete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

= _ timited iiability company ar the receivgr or trustee empgfered to exagute this report as required by Chapter 608, Florida Statutes.

— - e [P sz — ) +Z

PRI =y e .

SIGNATURE:

- i 8 "3 I R O el N 51 1.3y & ﬂ:.\“\ SR ’——:-‘- — e "'-‘:h——_—__' — e e e et
TWN KERETAGR o Sorepee Fohd T2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, KNAGER. OR AUTHORIZED REPRESENTATIVE {ate " Daytime Phona # ”

|

CR2E083 (9/01)




