2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERSILAR, L.L.C.

101000009960
)

Mailing Address

17624 SW. 19TH
MIRAMAR FL 33029

Principal Place of Business

17624 SW. 19TH
MIRAMAR FL 33029

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED |
May 22,2002 8:00 am
Secretary of State

05-22-2002 90267 029 ****50.00

AU W

[BAWAN RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
=~ Or~- Oﬁ;l.l—/- A Not Applicable
Zi t i Count ’ i
P Country Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDENKRAIS, MICHAEL ESQ ¢ & .
' y Street Address (P.0O. Box Nymgber is Not Accept l
C/O FELDENKRAIS & ASSOCIATES, PA. o rawae Dl 24M T
280 NW 165 STREET, PLAZA 100 \
MIAM! FL 33189 , .
City, - FL Zi ’%ode
Mammay 13 D
8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L C/‘l\a& '[\‘JiAe\‘\ Km i 3ifer
T appiicakle. (NOTE: Registerad Agﬂ signature reguired wher reinstating) DATE
{ - —
- . FILE NOWH!! FEEIS $50.00
. - 'Make Check Payable.to Department of State
- 7 iDueBy May 3,2002° - '
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TILE Ochenge [ Addition | S
&
NAME MARIA EUGENIA GONZALEZ NANE -
STREET ADDRESS 17524 SW. 19TH STREET AODRESS 8
CiTY-S81-2IP CITY-ST-2IP IEI“J
ol
THLE MGRM O pelete TIME [ Change 7 Acdition | G
NAME JULIANA M. SILVESTRE NAME
STREET ADDRESS 17624 S.W. 19TH STREET ADDRESS
CITY-ST-2IP —M.I.BAMAB_ELM CITY-ST-ZIP
TLE MGRM [ Dekete TITLE (] Change [ Adcition
NAME JOSE A. SILVESTRE NAME
STREET ADDRESS 17624 sw 19TH STREET ADDRESS
CITY-8T-7IP MIEAMAR FL 33029 CITY-ST-ZIP
TIE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE 1 Delete TITLE O change [ Addilicn
NAME NAME
STHEET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tr e receiver of trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

sA) 049

/ !y o 3o [/ acial -
SIGNATURE: m SUNGhL T (Y SER, %/ G o3-06-02 (306)606—39%/_

IGNATURE AND JYPED OR PRINTEBJIAME OF SIGNING "‘*‘F'"u u}{rysn. Mmﬁﬂ, oytﬁ'ruomzsn REPRESENTATIVE " Date

Daylime Phone #



