2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010128 |

1. Entity Name

HERMITAGE FOURS,LLC

Principal Piace of Business

707 NORTH FRANKLIN STREET. FOURTH FLOOR
TAMPA FL 33602 :

Mailing Address

707 NORTH FRANKLIN STREET. FOURTH FLOOR
TAMPA FL 33602

z.ai.ncipal Place of Business

19 MONASTER

o 2 )
VS A 3. Mailing Address

LD [ PERIAL EAGLE T

(IR

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90073 022 ****50.00

Jd7480

IR

N

H

Suite, Apt. #, slc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VALRICO | |y VALRIGCO, FL 6P- 3727940 [ [notApsicabio
Zip . Cf)untry Zip i Country " \ $5_00 Additional
335 F | oS | B3P S | OoRaeotSasDesiod O Fpoqieg

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GLUCKMAN, JEREMY E P.A.

707 NORTH FRANKLIN STREET, FOURTH FLOOR

TAMPA FL 33602

NamejA.Bu

ILLIKAL

Street Address (P.C. Box Number is Not Acceptable)

B112. 1mPERIAL EAGLE DR -

“Y\JALR)C o

Zip Cede

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stat

SIGNATURE ?d L

JMe 8 SABU L) )8 9L .""-ﬁ*oe@ | )1/

CR2E083 (9/01)

Signature, or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura reguired when rainstating} DATE
= By FILE NOW!!! FEE IS $50.00 U e
. " Make Check Payable to Department of State
Due By May 1, 2002
9 - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE ) O pelete TITLE [ change  [T] Addition
NANE sABU I1LL 12/ RAME
STREET ADDRESS | £t /72 7 Y PER’ W2l Edew ZLE D2 | ST AdDRess
s I NALRICo . £ 33504 gy sre
TIMLE P ’ ' T Derete TILE [ change [ Addition
NAME TArMES NAME
STREET ADDRESS !95- s G—R “ CL//"}T/?(/ . STREET ADDRESS
-§T-2IP P/ /It Loy —_—
R | FREmaN T cR2oi 537 ks _ — - — -
= N =T TiiE — I Change L] Addition
NAME Jo TAALEKEL / NAME
STREET ADDRESS 3 ) V) Z § N STREET ADORESS
CITY-5T-2IP A/ A; AR \/4/&. L_/f‘:"?)} VA & 5‘6 ' CITY-ST-ZIP
TITLE 5 . 7 O pelete TITLE [ change [ Addition
HAME BlJlI ™"MAT7AEwWs NAME
STREET ADDRESS 69_ Lo N w3 (= % ‘D STREET ADDRESS
CITY-ST-2IP 6‘/9'/!'\/ S V/Z- LE FZ. 2 l 5‘3 CITY-ST-2IP
TMLE i 1 Delete TiNE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Dalstz fITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- I

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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ~—“S340

M N AR L Vsl

L/ 1/0 e (579659593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ™ Deymme Phone #

%



