: FILED
2003 LIMITED LIABILITY COMPANY  Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0030833

Secret,ary of State

DOCUMENT # | 02000015426
1. Entity Name 03-27-2003 90011 033 ****50.00
HERALD SQUARE DESIGNS LLC
Principal Place of Business Mailing Address
500 EGRET CIRCLE 500 EGRET CIRGLE
8408 8408
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. _KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
1) 1 4% 7# 3 é, Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired J $5'00 A.dditional
Fee Required

- i Nam

KLEINER JORDAN L

St Lo )
500 EGRET CIRCLE Street Addresg (P, . is Not Acgeptable} O M Fr’
B Copac=Srambt | O —

B Name and Addrass of Current Registered Agent _ . .. . | .- -cec—=——7:Neme and Address of New Registered Agent

8408
DELRAY BEACH FL 33444
City Zip Code
-~ FL 3p76
8. The above.ndmbd ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli (@i iqiefled agent.
SIGNATURE .,A N—— — ‘ 2 -} @3
et Or prinﬂld nama of registarad agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstating} DATE

U FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS {CHANGES _
iyt MGR (O pelete ME MEE. [ Change /Mddit‘ron S
NAME KLEINER, JORDAN L NANE TmA B. K L,6 //\/ﬂ_; £
STREET ADDRESS | 500 EGRET CIRCLE STREET ADDRESS i 3 ; ﬂ’ ‘S’ g
owv-st2¢ | DE| RAY BEACH FL 33444 crv-s1-2r AL Sfuﬂ/-ﬂ ; A Bz i
TITLE MGR [ Dekete TMLE O change [ Addition | &5
HAME MITCHELL, CHARLES J NAME

STREET ADDRESS | 504) EGRET CIRCLE STREET ADDRESS

GiTY-ST-2P DELRAY BEACH FL 33444 cimY-§T-21P . e
me - |[MGRT e Tem e s oo ‘"ﬁﬂé]gte‘“‘“’ =g T TR T T T RIS T e L Aduition |
NAME KLEINER, JOSHUA § NAME

STREET ADDRESS | 12430 NW 55TH ST STREET ADDRESS

CITY-ST-2if CORAL SPH]HGS FL 33076 CiTY-S1-2IP

TITLE [T Delete TITLE [ change ] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Detete TMILE [] Change ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TTLE 3 pelete TITLE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IF . CITY-ST-2P

A

11, | hereby certify that the informgitig

indicated on this reporti 5
) ‘--

' stypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
z br ffustiee empowered to execute this report as required by Chapter 608 Florida Statules.

SIGNATURE: RE REQUIRED - 3-2¢-03

SIGNATURE AND TRREDTSR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

limited liability company




