2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002204
1. Entity Name .
HERRING DESIGNS, LC FILED
_ 01 JAN 18 P 358
Principal Place of Business Mailing Address SEC BET AD
3577 NW 16TH BLVD 3577 NW 16TH BLVD TAL L[J"S‘F'}i,’\;:“lf.,? FSTATE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 . >tk FLORIDA
2. Principal Place of Business 3. Mailing Address - HII"I” I" “m“m Ilm ||“| I|m “m Il"l ||I|| ||l” ““l Im I|I|
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
‘ ‘ 59~-3¢ 2{56 5 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cartificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Reglstered Agent
» Name
HEHRING- PAMELA J Street Address (P.O. Box Number is Not Acceptable)
3577 N.W. 16TH BLVD
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 0. ADDITIONS] CHANGES
me O delete TIE MemB XL i MARNF i Ol Change 5 Addition
AN . NAME PAsmep I HERRIMNG '
STHEET ADDRESS STREET ADDRESS 35 7 AW 76 T4 VD
CITY-ST-ZIP _ CIY-ST-2P el incmSvicLs Fu 32405
TME : , O pelete TITLE g s, ZMW : O change T Addition
NAME NAME MART I A. e ENBER (-
STREET ADDRESS STREETADORESS | 25~ 27 /o) / é-r;'f Bov?p
CITY-ST-ZP -S| S areSuitl e Fo B260y
MLE B T ) Cloetee | e T Clchange [ Addition {
NAME NAME
STREET ADDRESS l STREET ADDRESS
CTY-ST-2IP . . CITY-S7-2IP
TITE O Delets TITLE __ . . | an ] Addition
NAME NAME L”:lD,JDaES::.JEgﬁE‘-“T
. - 22 --ra4d 005
STREET ADDRESS STREET ADDRESS Dl‘jffd‘_ LA -J.}
CITY-§7-ZIP . CITY-ST-2IP ,*****DB- ot w0l U 0
e, > O3 Delete e [Jchange [ Addition
NAME ,” . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

352-37§

W55 seomperin) A ESeBebt /1o ~SS5E

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE

4V 205200

CR2E083 (11/00)



