TR,

B

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 22, 2003 8:00 am

DOCUMENT # L99000004570 ecretary of State
1. Entity Name 04-22-2003 90180 023 ****50.00
SHERIDAN 75, L.L.C.
Principai Place of Business =~ Mailing Address
AMERITY & INVESTMENTS, INC. AMERITY & INVESTMENTS. INC.,
2501 E. COMMERCIAL BLVD. SUITE 205 2501 E. COMMERCIAL BLVD, SUITE 205
FT LAUDERDALE FL 333034127 FT LAUDERDALE FL 33308-4127
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.09461 19 Applied For
Not Applicable
Zi Zi .re
® Country w Country 5. Certificate of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOCKAMORE, RICKN G
2501 E. COMMERCIAL BLVD. SUITE 205 Street Address (P.O. Box Number is Not Acceptabls)
FT LAUDERDALE FL 33308-4127
TTE T I eedes - Iw TETomoae e o, T e afe— - . - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
' Signature, typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Maké Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Gelete e O change [ Addition
NAME STOCKAMORE, RICK N NAME -
STREET ADDRESS | 2501 E COMMERCIAL BLVD SUITE 205 STREET ADDRESS
cm-st2p | FT LAUDERDALE FL 33308-4127 c-sr-2°
ME MGR 3 Delets . TILE [ Change [ Addition
NAME STOCKAMORE, JOHN H I NAME
steeraooness | 2501 E.COMMERCIAL BLVD.SUITE 3205 _ . § smeraoopess |
GiTy-ST-2IP FT LAUDERDALE FL 33308-4127 ciry-5T-2p ' ' T T
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-s7-2IP -~
TITLE [ pelete TLE [ Change [ Acdition
NAME . NAME -
STHEET ADDRESS . STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
TIME £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP — e o = mﬁ_wh (CTY2ST 2P e oEe e e e R SN
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¢19 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report i and accurate a t my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability companygr ife receiver or tn powered to execute this report as required by Chapter 608, Florida Statutes.
e e
i Y : o
SIGNATURE: CAARY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {10/02)




