2001 UNIFORM BUSINESS REPORT (UBR}

FILED

Ol &PR -9 AM 7: 49
SECRETARY OF STATE

DOCUMENT # 00000005391

1. Entity Name
HERFIVE ENTERPRISES L_.L.C.

i

TALLAHASSEE, FLORIDA

Pringipal Place of Business ! Maiting Address
140 BONAVENTURE BLVD #201 140 BONAVENTURE BLVD #201
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business : . 3. Mailing Address . . “""I”l“ IIm |||“ ||]|| "m I|m m" "m ”"""I Ilm IIII III’
238 Lokeside Ciccle| 23 lawsi g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WesToN ‘
City & State ) City % Stale_.E 4. FEl Number Applied For
weston , ¥C wleston, FC L5~ /00669 Not Applicable
Zp Country - Zip " Country , . * $5.00 Additional
3 j ) a (_:’ u :) - ,53 2 L:j 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B — ) T T T T T UUName Ty 1 Ty = e
Heonandez |, Jolion Andees
HERNANDEZ, JULIAN ANDRES Street Acdress (P.O. Box Number is Nat Acceptable)

140 BONAVENTURE BLVD #201 _ _
WESTON FL 33326 239 LaKesy 6@- Ciccle.

" wWeston _ FLI3%320

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name -of reqistared agent and title if appilcabla {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWi!! FEE IS $50.00
) Make Check Payable tc Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE [Membperr ' O Detete TILE [l change [ Addition
NAME Kuben O QP(\QW\CSQ,Z. NAME
seeTaosss | 239 Lowenioe O ccle STREET ADDRESS
avsee [ ulesSton, FC 33326 CITY-ST-2P
TILE /. lem ber. ‘ [ Detete TITLE [ change  [] Addition
NAME Herrandez A 2Cio . LT NAME
streeTADoRESs | Caond @ 49 No. 5‘3[-22‘ i STREET ADDRESS | D004 0394280 ——T
avsr | Mede \lin, GO\OMmDIA. emv-st-ze | - ~14,/20/01--0101¢--003
STME S i s 2 e[ Detete . BTME L ' kS0, DU oS0 BBton
i - e e s Wl T T T e | e e R e S T Gt e ST e S s s o e 2 T o e |
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE , 1 Delete TITLE [CJ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : ' CITY-5T-ZP
MLE O Detete TTLE ' [0 Change [ Acdition
NAME . NAME
STREET AADRESS ! | STREET ADDRESS
oITY-sT5P _ ' CIY-ST-2P
TLE & [ palete TITLE O cChange [ Addition
NAME ™ NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2iF CITY-ST-ZP

11. | 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 certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L SRS T L Rweny . 'ﬂQJ‘r\O\'\éQ . 03{\SI_Ol @s4) 38595815

SIGNATURE AND Wmﬂmm] MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o
5

dv 0262100

CR2E083 {11/00)

a



