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FILED
Mar 18, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) z Secretary of State
DOCUMENT # 02000000720 B 02-26-2003 90029 028 ****50.00
SHERI L. FERMANIS, LLC
Principal Place of Business Mailing Address
NEW SUYENA BEAGH L 2169 NEW WJ‘&E AL 32169
ST
Suite, Apl. ¥, e:ecr 1na Suite, Apt. #, etc. 2 ﬂ CHECK HERE IF MAKING CHANGES
Conawood L T longwood FL [ *BEiT035 0007 e hopica
Z'i}.é)a\'ﬁse CWT:{ SA Zip oYy Cm"ﬁ% S. Certificate of Status Desired [ g-ggmmf
~ 6. Name and Address of Current Registered A_g‘ern 7 _ 7. _Name apd,wml!mﬁﬂ!_m Agent
—— - FRIEBIS, DANIEL § - N e o e
3880 TURTLE CREEK DR Strest Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 52127
City FL Zip Code

8. The abowe named entity submils this statement for

*

the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations;_ f [egislerpd (aﬁ’"
SIGNATURE X - _ DW ‘_ ~ ~ -
W.mammnm¢mmmmmnm. (NOTE: Ragisiored Agent sipnature recquired when reinstaring) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e 3 Delete e nge ] Addition | &
HAME FERMANIS, SHERI L NAME 550 Ferc\ina o2 g_
STREETAQ0RESS | 1417 SOUTHARD AVE STREET ADDRESS N . §
arv-st-z> | NEW SMYRNA BEACH FL 32169 Jomsr | Longwood FL 331S0 3
e O pekte e Oicnage 03 Asoiion | &
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
ML [ perete e O Change  [3 Addition
NAME e — e — . NAME i fom — T
~ STREET ADDRESS STREET ADDRESS ’ T
Ciry-s1-np CiTY-S7-21P
TIRLE 3 pelete me [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
L O pelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRFSS
LiTy-ST- 7P CITY-51-2)P
TME [T ostete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-S1-2P . i CITY-ST- 2P
11. | heraby gertlly that tha information suppliad with this fiting does-not quality for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 cath; that | am & managing member or manager of the
limited dabliity comparny or the receiver or trustes empowared to exacute this report as required by Chapter 608, Ficrida Slalutes, :




