FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8$:00 am
DOCUMENT # 99000004570 ecretary of State

1. Entity Mame
SHERIDAN 75, L.L.C. 04-01-2002 90675 031 ***%50.00
Principal Place of Business Mailing Address
AMERITY & INVESTMENTS. INC. AMERITY & INVESTMENTS. INC. BU U b 4 b 2 U
2501 €. COMMERCIAL BLVD. SUITE 205 2501 E. COMMERCIAL BLVD. SINTE 205
FT LAUDERDALE FL 33308-4127 FT LAUDERDALE FL 33308-4127
F S v e OO

Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 m461 19 Applied For
Not Applicable

i Zi nt it
Zip Country P Country 5. Cortificate of Status Desired O $500 ﬁfddmonal
Feo Required
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOCKAMORE, RICKN G
2501 E. COMMERCIAL BLVD. SUITE 205

Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308-4127

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when 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
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME STOCKAMORE, RICK N HAME
STREETADDRESS | 2501 E COMMERCIAL BLVD SUITE 205 STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE FL 33308-4127 oimy-st-2p
TITLE MGR O Delete T [JChange [ Addition
NAME STOCKAMORE, JOHN H i NAME
staeeT sooRess | 2501 E COMMERCIAL BLVD SUITE 3205 STREET ADORESS
orv-s-2p | FT LAUDERDALE FL 33308-4127 ciT-T-2¢
TITLE . [ Delete fImE {7 Change  [] Addition
NAME ' ) B i NAME ) ' ) A o -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- $T-2IP
TITLE O pelete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delele TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trye a ccyrate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { e rustee empowered to execute this report as required by Chapter 608, Florida Stgtutes.

Aot S [or 20 4t imetce
SIGNATl!RE: TR T .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone

0013107

CR2E083 (9/01)



