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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HERMAN VENTURES, LC

DOCUMENT # |.00000011936

Principal Place of Busingss

5101 DOVER STREET NE
ST. PETERSBURG FL 33700

Mailing Address

PO BOX 14553
ST. PETERSBERG FL 3373

2. Principal Place of Business

joco 3o

S 9,

3. Mailing Address

FILED

May 27, 2003 8:00 am

s Secretary of State

05-02-2003 90587 024 ***%£50.00

14002407

HENMRED AN

L

I

L

Suite, Apt. #, ¢ic. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3673960 Applied For
St Fevicsbura |, FL- Not Applicabla
357 2 @“"‘” o Gountey 5. Cenficate of Siatus Dosred (1 - 35 00 Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
- HERMAN TEDA T T i Tﬂb a. Hifm{-‘mfpw T _ -~
Steet Address (P.O. Box Number is Not Acceptable)
g}mmmmmmm ol 1000 B0t S, S,
Y S Geyecabucq FL | %355

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am farnifiar with, and accept
the gbligations of registared agent.

SIGNATURE

Signatire. typad or Rinied e of regisiened BGRNL nd 1e if npplicable. {NCTE: Rugistared Agend tignature auired when ranstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8 MANAGING MEMBERS /MANAGERS 10. ADDTTIONS/ CHANGES
e MGRM ; i L] Delete 1 TME MGRMP‘ a {JChangs [ Addition
HAME HERMAN, TED A NAME T AL RE2Odn
smeersooeess | 5101 DOVER STREET N.E. STREET ADDRESS “’O‘B %mb -
crv-S1-2 ST. PETERSBURG FL 33703 CIry-St-2F T P EBRLUEY, FLI3NA
TE MEM O teets TME MERM ! ] Cichange [ Addition
NAME HERMAN, JANE A NAME Tanu A RECIAN
sTReETADORESS | 5109 DOVER STREET N.E. STEEADDESS | 100G 2o &4, 5,
Crv-s1-2p ST. PETERSBURG FL 33703 . GiTY-5i-21P S Peyecsbueq, FL 27 N2 .. - q
TE O Derets e [Jchange [ Addition
ANAME ) e - S I, e et e
STREET ADDRESS STREET ADORESS
CTY-57-2P CrFY.5T-29
TME O Deteta TITLE O ckange [ Mdition
RAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-§1-2P ETY-57- 2P
TME T Dekete TILE DOichangs [ Additlon
NAME NANE
STREET ADORESS STREET ADORESS
CIY-5T-2P CiTY-SI-2P
TiE ‘0 telata LE [0 Changs T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

SIGNATU&E.

A AR an mc'w‘-t-‘?:o -6073

11. | hereby certify that ihe infarmetion supplied with this filing does not qualify for the exemption stated in Secticn 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 it made under cath; that | am a managing member or manager of the
limited liabllity company or tha receiver or frustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

DRRLTHRE T

AN SRAB-FO5E.

TYPED OA PRINTED NAME OF GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone #

CR2E083 (Y0/02)



