e of Q"

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000002395 '
1, £ntity Name
HER;!’INGTON CAPITAL MANAGEMENT LLC ’
Principal Place of Business Malling Address . S — gy g
350 SOUTH COLNTY ROAD, SUITE 212 350 SOUTH COUNTY ROAD, SUITE 212 TOoOO2249450:7 T
PALM BEACH, FL 33480 PALM BEACH, FL 33430 082003 -~ 1 089--00z2 *:00, 00
e 0 O
Sulte, ApL. #. eic, Suile, Apl. ¥, elc. [J CHECK HERE IF MAKING CHANGES
Clly & State Clty & State 4. FE| Numnber Appiied For
. . _ ). X . - - l,“ 05 q75 a.\ Not Applicenie
2p Country Zip Country 5 Cenificate of Staws Desred [ ?&g?qx:;ﬁonel
6. Name and Address of Curmsnt Registersd Agent 7. Name and Addmss of New Reglstered Agent

Name
MURPHY, R. GRAHAM

3301 SOUTH FLAGLER DR #/08 Streel Address (P.0). Box Number i3 Not Acceplable)
WEST PALM BEACH, FL 33405

City FL I Zip Code

8. The above narmned entity submils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. 1 am famllar with, and accept
the obligations of registered agent. ‘

SIGNATURE

S,y o prnvid Aaema Of kapsied dgans and 8T o phcalia

TE: Rbyition et Agen $iynphno suuy s whdn sinkipiing) CATE

[ MANAGING MadBERSIMANAGERS

ADDITIONS/CHANGES
me MGERM O Deee [l Chnge [ Addan
L R.Grahan Mo el -
SRETMORSS | FR ol §. F) Ag ice Bewe STREE ADDRESS
erstr | L) Pl Remekd , £l 33404 |uramw
WSLE O Deiee e O Charge (T Addition
e HANE
STREET ADDAESS STREEY ADDRESS
oiy-51-2P CTY-57-2p
NIE O Delene Tme [J Change  [J Addition
e HAE :
STREET ALYOFESS SIREEY ADURESS
cv-s1. 2P Ty -57-2P
TE T Delete Tme [ Gtange [ Addition
NAME - ) -~ -k - — . - « -
STREE) ADDRESS SIREED ADDRESS
coy-s1-p CITY -§9- 2
TE O Delete E . O Change ] Addion
NARE HAME, .
SIREEY ADDFESS SIREEY ADDRESS
CAY-5T.2P CIV-51-0P
TIE [ Deee TE O trange [ additon
N NANE
STREET ADDRESS STAEET ADDRESS
ev-51-2P IS0 2P

11. 1heraoy cerlily ihat the information supplled with thig #lling does nol quality lor the exemplion staled in Seclion 119.07(3)1), Flodda Statutes. | further certfy that the information
indicated on lhig report is true and accuralé and thal my signature shall have the same legal effect a3 il made under oath; that | am a managing member of Manager of the
Ernited flability company of the receiver or lruslee empowsered 1o executs this report as required Dy Chapter 608, Fiorida Statutes. t s_c’ l 3

SIGNATURE: r/Z %’\A—JVL 5{_{\03 ‘7:;!_;“771‘35

BCHATURE mnﬁnn Of PRIFITED NAME OF SIGNING MANAGING MEMIER, MANAGET, Oft AUTHOMZED REPRESENTATIYE

CR2E083 (10/02)



