]

FILED
2003 LIMITED LIABILITY COMPANY Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) ’
OOCNENTILOOOODOTAETS /| ] Seeretary of St

1. Entity Name

MOUNT SHERMAN, LLC

Principal Place of Business Malling Address
1190 SUGAR SANDS BLVD. 1190 SUGAR SANDS BLVD.
#420 #420
(SINGER ISLAND FL 33404 SINGER 1SLAND FL 33404
TS v A A A
2T BRAVADD JAVE £ 9Mf_— 5 As //ﬁ
Suite, Apt. #, etc. Suite, Apt. #,etc. [y CHECK HERE IF MAKING CHANGES
City & Sta'te City & State 4. FE|Number  91-2096611 Applied For
f AL il bErCtt 5 Naiéﬁ FZ\ Not Apglicable
Z:I_g yuoY Coun"y 6 Nae H Zn Country 5. Cerlificate of Status Desred [ ?ese.geoq 3?:;‘“’”&'
6. Name and Address of Current Reglstared Agem 7. Name and Address of New Reglstered Agent
== — o —Narfe—— = == L
GR!EB, MARY M
1190 SUGAR SANDS BLVD. Street Address (P.O. Box Number is Not Acceptable)
#420 fRAT PRAVALD IAKE
SINGER ISLAND FL 33404
City Zip Cede
Paim Benenr SHpges  FL | 5%y

8. The above named entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
i i i i DATE

Signature, tybed or printed name of registered agant and tite if applicatle. {NOTE: Registered Agent signature raGuired when reinstating)

* ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By September 24, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TILE Dthange [ ddiion
NAME GRIEB, MARY M NAME PLAVADS LAME
stReeT ADDRESS | 1190 SUGAR SANDS BLVD. #420 stheeTabpRess | AN T
core-s7-2¢ | SINGER ISLAND FL 33404 CITy-§T-71P PhHrrl BeRcCH & SHRRES - 230y
TME [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-5T-7IP CITY-ST-2P

—TiTE —— e T TS . . _ _ _[.Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE 7 petete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
errY-57-2IP CITY-ST-2P

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 trustes empowered to execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: M50 S=QUIRED oz 5b(-84E- 727

T

SIGNATURE AND TYPED OR PHI(’D NAMé OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0014735

CR2E083 {4/03)




