FILED

S ————EE

2003 LIMITED LIABILITY GOMPANY

Secretary of State

11
1/14

UNIFORM BUSINESS REPORT (UBR)

01-14-2003 90035 024 ****50.00

DOCUMENT # 02000010782
1. Entity Name
HERSHOFF DESIGN CONSULTANTS, LLC
Principal Place of Businesa Malling Address ) .
0130 OLD HIGHWAY 20120 OLD HIGHWAY e e
TAVERMER FL 0070 TAVERNIER FL 3070 T e T
e s AR AN
Suite, Apt. ¥, eto. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
Clty & State City & State 4, N o~ . Applied For 5
. T}STFM [ 345 - Nt Applicatle
Zp Country 2 Country 5. Cortficats of Status Desied [ ?&go Additiona)
- '&-mwmamw&m* e L __T. Nemo'end Addreas of New Registered Ageni - A
Name -
cofe —HERSHOFF, NANCY. oo o m e oo oo s e - -
80130 OLD HIGHWAY - v - - Sveet-Address (RO, BaxNumbar s Not Acceptabla), . . . ..
TAVERNIER FL 33070
8. The above named enlity submits this statament for the purpose of changing its registered oﬂiceor registared agani, or bath, in the State of Porida. | am famillar with, and accept '
the obligations of registered agent, ¥ .
SIGNATURE - g__ -
Signatur, fyped of printad name of s bte & {NGTE Agent sQnalug [eqUIed Wi rmmpating] -7
FILE NOW!I FEE IS 35000
Mzgke Check Payable to Fiorida Department of Stata
, DOue By May 1, 2003
9. — AYAGING MEMBERY] MANAGERS 0. ADDITIONS/CHANGES
™e owmnert / r%éaﬂﬂ g 0 el TnE Do (Jasdten | S
s [N ARLC HeSTOR s 2
4 ¥ Severne Ur
oStz slamoarada. L Pl 22036 ki t%
e ) O Delere LT O Cange [ Asctiion g
NAME NAME
STREFT ADORESS STREET ADORESS
CY-ST-29 - OTY-SI-2P _—
TTE 0 Detete 7 nnE O Change ] Addition
e Ehad SR R— EEERE o R ST —"‘"‘*:A:_ iRt S e = . =
—|-smeer aonpgRs f-  — — — ™ | SiREEY ADORESS )
CITY-50.2P . - e — Qavsrw | - o - .
mE O petetn e OCuange [ Asation
NAME NAME
STREET ADDAESS SEREET ADDRESS
crr-S1-zP oY-ST-7P
me [ Deses TRE Ocmg {JAssiion
NAME MAME
STREET ADDRESS STREET ADOAESS
5T 10 Crry-St-2p
e £ Delste VITE Ocknge 7 Addtien
NAME MAME
STREET ADORESS STREET ADDRESS
eny- St -§ cnv-sr-zp
11. | hareby certily ihat Ine nfarmation supplied with this filing does not quality for the exemption stated in Section 1 19.67(2)i), Floricta Statutes. | further certify that the information
indicatad on this report Is Yua and accurate and that my Signatura shall have the same legal eflect ps if made undsr oalh: that | am a managing member or manager of tha
limitad liability company or the feceiver of Irustes empowered o execule this report as required by Chapler 608, Fiorida Slatule_s.

SIGNATUEE:

705393406
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Duytrre Prone »




