APPROVED .
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000005347
1. Entity Name O0APR 12 AH 8:57

HERMAN BAER, L.L.C.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
315 NORTH WEST 75TH STREET 3015 NORTH WEST 75TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6304

(RO

2. Principal Plage of Business 3. Mailing Address
TN E S ABovESRA ) -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Mt
City & State % City & State . 4. FEI Number Applied For
'f f ﬁ S 5- T _3 f‘? ?J .3 '2' © _|Net Applicable
Zi Countr Zi County s ) iti
? f - . Jyﬂﬂ- S e -t ; . 5_. Certificate of Status De?iwr:ai:l_ ‘EI} N gese'ggqﬁidc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAER, HERMAN Street Address {P.0. Box Number is Not Acceptable)
3015 NORTH WEST 75TH STREET
GAINESVILLE FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printed nama of registered agent and uitle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. . ADDITIONS /CHANGES
THLE MGR. [ tetets Tme (Jcvenge 7] Addition
WARE BAER, HERMAN RAME
smeeet aoorexs | 3015 NORTH WEST 75TH STREET STREET ADDRESS
env-er-20 | GAINESVILLE FL 32606 CITY-gT-2IP
TITLE 1 pelets TME [Ochange [ adition
NAME ) NAME SO0 oo g o n)
STREET AODRESE ! STREET ADDRESS yky fﬁ%ﬁlﬁfﬁ] fg.MDD'q =
env-aT-2p i ) ] | orvarze R AR, 00 et 00
TIME [ petetn TITLE Tl change ] Addition
NAME NAME
STREET ADDHERS STAEET ADURESS
CITY-3T-1IP CATY- 57- 2P
TITLE [ petete TITLE DO comngs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
oYL CITY-$T-21P
TIME 1' [ petets T [Jechange  [] Addstion
NANME % NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-TIP . CITY-31-7IP
e {1 pesete TITLE [ changs ] Addtuen
NANE NAME
STREET ADDREYE STREET ADDRESS
Ty 8T up ‘ ory-gr-op

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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Floria Statutes.

SIGNATURE: SIGIEBESBECUNEED ¢/ f0,/ N 352-37 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER " Datef Daytime Phone #

sl0L00

M

HER T RN



