2000 UNIFORM BUSINESS REPORT (UBR) ; it

DOCUMENT # | 99000004570 e

1. Entity Name . X -

SHERIDAN 75, LL.C.
FILED

Principal Place of Business Mailing Address 00 APR -7 AH 8 20

G/0 AMERITY DEVELOPMENT & INVESTMENT, INC. C/O AMERITY DEVELOPMENT & INVESTMENT. INC.

2419 E COMMERCIAL BLVD SUITE 301 2419 £ COMMERCIAL BLVD SUITE 301 h T \f \
FT LAUDERDALE FL 33308 . FT LAUDERDALE FL 33308-4042 nmﬂmﬁ' :H \' “ﬁ{‘m
2, Principal Place of Business 3. Mailing Address ”"” ” MI'IW ||I“ II" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0946119 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggn‘:?gjmonal
6. Name and Address of CurrentARegisiered Agent 7 7. Name and A-ddrass of New Registered Agent
Name
KELLEY, PATRICK G . Street Address (P.O. Box Number is Not Acceptable)
1401 E BROWARD BLVD
SUITE 208
FT LAUDERDALE FL 33301 City FL | ZrCode
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS /CHANGES
e MGR . [ pesote TITLE CJchangs (] Admtion
NAME STOCKAMORE, RICK N KAME
swreet aschest | 2419 E COMMERCIAL BLYD SUITE 301 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-$1-21P
TITLE MGR O nesete me | [l Change [ Addition
NAME STOCKAMORE, JOHN H (i . e 40000 DI oo ——3
s1ReEr aooRess | 2419 E COMMERCIAL BLVD SUITE 301 STREET ADDRESS “‘342 SO0--01015--013
em-sr-ze | FT LAUDERDALE FL 33308 env-sr-ne skt 00 w0, 00
TITE ) O petets TmE - “ e -7 Ocotenge [ Anditler
NAME NAME
STREET ADDRESS BTREET ABDRESS
CITY- SY- 1P CITY- 8T- 1P
TLE [ petets T [Jchange (] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-2T-2IP
TILE : [ Detute TITLE [T Changs [ Addition
NAME .' NAME
STREET ADDREZY STREET ADDRESS
CITY-3T-2IP CITY-$1-21P
TITLE » [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESE
CITY-8T-2IP * CiTY- ST- 2P

11. | hereby certify that the information supptied 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 rate ang4hat my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the re or truowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: _ uﬂGE;Aﬂuht REQUIRED Z//Qf/ﬂé f;q, 5/4//4/06’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER DCate Daytime Fhone #
L

~ -

CR2E083 {9/99)



