2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# | 98000003301 .
1. Entity Name F l L t.. U
SCHERER CONSTRUCTION, LLC
20030CT -3 PH b 1
Principal Place cf Business Mai\iin%:t;::;zi: NORTH [tﬂ & . ul‘ ( IJE\PUR AT‘@L
2152 14TH CIRCLE NORTH 252 14 tat
ST. PETERSBURG FL 23713 ST. PETERSBURG FL 337113 T ALLAHA .SSEE, FLORID
2. Principal Place of Business 3. Mailing Addrass Im Ill“ n“l m “m |‘“ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3548413 Applied For
Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'ggq lﬁ:‘lecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T "Name : T
HOLCOMB, VICTOR
1068 NO TAMPA NIA AVENUE Strest Address (P.Q. Box Number is 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 registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if epplicable. {NOTE: Ragistered Ageant signature required whean rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Detete TILE [ cChange [ Adeition
NAME SCHERER, CLARK H lll NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
onv-sr-2¢ | ST. PETERSBURG FL 33713 oiTY-5T-2P
TITLE MGR O Celete TIMLE [JChange [ Addition
NAME MILLER, MARTIN NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
onv-st-2¢ | ST. PETERSBURG FL 33713 oITY-sT-2P
TITLE - - [ pelete . Tme . e e e .. L] Change [ Addition
NAME NAME ,'-_—“' !;J LILE | = E:_!j =t
STREET ADDRESS i STREET ADDRESS TOA0203 -0 083--001 #+50.00
CITY-§1-2IP CITY-ST-7IP
TME [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP

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
indicataed on 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
limited liability company or the raceiver oL ipgdtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TuRlke REQUIRED q//‘?/é{? ey 7‘_%9/ 3///

SIGNATURE AND TYPED RﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme ona #

0017475

CR2E083 (4/03)



