2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # L0O200001 1497 2 ecretary of State

1. Entity Name ek ok ok
HERRINGTON ACCOUNTING & CONSULTING, LLC 04-18-2003 90076 027 755,00

Prin‘Eipa?ce of Business Mailing Address
40 AVE #8602 401 BTTH ACE #6502
TAMPA Fb, 33602 TAMFy{
s o IR RN IR IR
EuT LooP | 9301 ClescgnT Loof
Suite, AL, # etc. Syite, Apt. #, etc. X’ CHECK HERE IF MAKING CHANGES
309 :
“City & State City & State — 4. FEl Number Applied For
TAMPA , FL- TAMPA, FL OR-0594/7.3 Not Applicable
Zip Country Zip Country L . . 35_00 Additional
. 3 5'6 {7 - US-A_._ —— e ,_3 ,3.6_'.5.7,—-.-_—.‘ . US-A__._._.:.-_ﬁ -5. Certificate of Status Desired K —Pon Flequirec;I

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HERRINGTQN, BARTLEY § B RARTLEY S, HERLINETCU

Strest Address (P.O, Box Number is Mot Acceptable)

930 | CREKELT _Loof, # 3 07

“ TAMPA FL [*%5¢ =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

BARTLEY. S. HERRINEIOU ‘7’//5/63

rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTe

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES N
me - [ Delete TTLE MG AM [ Change XAddiﬁan
NAME NAME T -
STREET ACDRESS 6 ARTLED 5. HEKK\"’UE’TO A
s kR e
=T o I AR T£ 1<)
TILE : ) Delete TMLE MERM [ Change Mnion
NAME NAME PLATTA M. HEK}L-LULTOU
STREET ADDRESS STREETADDRESS | F20] <AL S(_t.u'i LGO?, # 509
am-sr2r R bl Lo 0 7.5 - S =Y P 6 Y /?"“"—' o
me O pelete TME ’ [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ telete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2IP
ILE . O oelete TITLE [ Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE CJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the re

:"M\%ﬁﬂfﬁf?@g@@&%@nménu Yhelo3  $13-330-75494

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dits Daytima Phone #

SIGNATUR

0033512

CR2E083 (10/02)



