_2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000007026
- 1. Entity Name SECP;‘ ?t iLL_‘;
SHERWOOD DESIGN, LLC OIVISIGH 30 OF S7are
- HECRAT Gy
09 Jys
Principal Place of Business Mailing Address ri IO‘ 20
730 WEST MGNAB ROAD 730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2150
S — O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5-0951 39 Not Applicable
Zn Country Zip Country 5. Cestificate of Status Desired ] fese-gg dditional
6. Name and Address of Current Registered Agent - 7. Name and Adﬁress of New Registered Agent
Name
. GALLO’ ROBIN J Street Address (P.O. Box Number is Not Acceptable)
730 WEST MUNAB ROAD
FT. LAUDERDALE FL 33309
City FL I 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 printad name of registered agent and title i apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
A n
FILE NOW!! FEE IS $50.00 > \?Qj e )
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES /
Tme (] betete e mALA Gee O changs  [LAdmtion
NAME NAME I, LeoN ELLMAN
STREET ADDBESS STREET ADDRESS | 130y LOesY Maciad A0
LY-31-1IP CITY-ST-21P Bt Lokt M&(&[ e F Z. 3 330 9 ,
TITLE : ] pelete TIMLE . moacee ! ] change Mﬁan
NANE HAME 2eoond B, kAR
STREEY ADDRESS STREET ADDBERS |1y 9 Yos4- MNCROPD LOR0
ciry-31-21p .. ORI | el (e DOl 2 e 33309
TiTLE [ Desats e 7 C]chzngs [ Additen
:‘::E:‘T ADDRESS :::r;r ADCRERS <0000 ,.3:,],.- ShAn S ——5
Y- $7-1P _ . oITY-ST-2IP "LB" ] LI ’_ Dl:l_——!_l IDEE——:;! 1 U_
e 1 betsie T - T changs
NAME NAME
STAEET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY- $7-11P
TITLE [ patate TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
cCITY-3T-7IP i CITY-$T-21P
TITLE [ petsta TITLE [] ctiangs  [] Adiitten
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY- 8T-ItP

1. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
'ndicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compa the receiver of frustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

B
SIGNATURES |5 !}gﬁo @Si)‘?n 173094

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING MANAGING MEMBER OR MANAGER

3v 0615000

CR2E083 (9/39)



