2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000007026
SHERWOOD DESIGN, LLC | FILED
Principal Place of Business Mailing Address n‘ FEB _8 PH 2: UG
730 WEST MCNAB ROAD 730 WEST MCNAB ROAD Q: [‘R{‘ T A QY 0 r g 7 f’\‘?é
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 FALLAHASSTE L ORInA
S— s AN AR I
c
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650957369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg.ggq 3:1:;ﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Shre = e B e S Name;l(e??’f’l':'é?'?&? oz S e e e o ¢ g it
GALLO, ROBIN J . Street Address {P.O. Box Number is Not Acceptable)
730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309 150 West Medab Roak
ey, Lavleclale FL | “4%%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

1A Sicop W20 Jo)

title if applicabla, (NOTE: Registeréd Agent signature required when reinstating) fome T

T S
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES
TILE MGR ‘ [ Delete TIME - [ Change  [J Addition
NAME ELLMAN, LEON J NAME
STREET ADDRESS | 730 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FI- LAUDERDAI.E FL 29906 CITY-ST7-ZIP
TME MGR ﬁuetme TIMLE [J Change  [] Addition
NAME KAHN, STEVEN B NANE
] . - e N . __
STREETADDRESS | 730 WEST MCNAB ROAD STREET ADDRESS S0 g 22— —10
om-S-2F | FT | AUDERDALE FL 33309 A =2 S0 - 20004
me Cloeets  ~f e = (£ - =7 T hwbsnR0 00 e[ | [1fadiion
NAME NAME i i
STREET ADDRESS STREET ADDRESS |' B
CITY-ST-ZIP ci-sT-zP - [, e o
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP |* . CITY-§T-7IP '
TITLE ' O Delete TME O thange [ Addition
NAME e NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-2IP

11. | hereby certify that the information supplied with this filing doas 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGHUAMNIRE 2ZQUIRITD Lesq Lman '!?/bd}w (459) 968 - 2332

SIGNATURE AND TYPED OR PRINFER AAME'GF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v 0602100 -

CR2E083 (11/00)



