' ' FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPgRT (uan) Apr 07,2003 8:00 am

ecretary of State
P E?m? N%IEVIENT # M00000001 264 04-07-2003 90612 028 ****50 00
HEROMAN SERVICES PLANT COMPANY, LLC
Principal Place of Business Mailing Address . r VR
11212 PENNYWOQD AVENUE 11212 PENNYWOOD AVENUE ' 30 U q &ed
BATON ROUGE LA 70809 BATON ROUGE LA 70809 ;
s s HIIIIIHNIINMIIII! JA IO
Suite, Apt. #, etc. Suite, Apt. #. etc. f _ D CHECK HERE IF MAKING CHANGES
City & State City & State | & FE Number 72.1433701 “TApplied For
. Not Applicable
Zp Country Zip Country l 5. Cerlificate of Status Desired O ?ese'ggq l';:':;tional
6_. Nahr‘ne ;‘n'd Address of Current Registered Agent 7.” Name and A&dress of New Registored Agent ~
Name ;
C T CORPORATION SYSTEM :
1200 SOUTH P|NE ISLAND ROAD Street Address (P.C. Bex Number i§ Not Acceptable)
PLANTATION FL 33324 i
City “ FLlZip Code

8. The above named entity submits this statement for the purpose of changlng its registered oﬁlce or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - ——
" Si ( i i {NOTE: Registerad Agent signatura required whan reinstating) DATE

Signature, typed or printed neme of registerad agent and title if applicable.
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS - 10. i ADDITIONS/CHANGES

TILE MGR O oetete TE | [l Change L1 Addition
NAME HEROMAN, PATRICK S NAME !

STREeT ADDRESS | 11212 PENNYWOOD AVENUE STREET ADDRESS v

Cry-ST-21P BATON ROUGE LA 70809 Cimy-ST-2p .

TILE O3 Delete TITLE ’ {Ichange  [J Addition
NAME NAME [

STREET ACDRESS STREET ADDRESS :

OWY-ST-ZP | e - e e e - - QCOMYST-ZP )Ll T . e e == L

TITLE O Delete TNLE ‘ () Change [ Addition
NAME . HAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P : CITY. ST-21P P

T 1 Delete e Ol change [ Adotion
NAME NAME i

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-Z0P !

TITLE [ oelete TTLE . [ [J Change O Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-$1-2IP : CITY-ST-2IP H

THLE 1 pelete TITLE | [ change [ Acdition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-S7-21P ‘N GITY-ST-2IP !

supplied with this flling does nct quahfy far the exemption stated in Secticn 118. 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver or trustee empowered 1o execute this report as required by Chapter 608, Flotida Statutes.

IRED 3-3/-03 225297-5248

11. | hereby certify that the inforpfati
indicated on this report is tre al
limited liability company oythe

RO ASFLR
S IR D uee T a8 1l

SIGNATURE:

SIGNATURE AR TYPED OR PRINTED NAME OF G MEMBER, MAN, , OR AUT } REPRESENTATIVE . Data Daytime Phone # J

00T237

CR2E083 (10/02)




