2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

L.99000007609

Ridlhwylw

HERMELEE & SHARP, LLC , . o
e SECRETARY OF STATE
- : TRLLAHASSEE, FLORIDA
Principal Place of Business o Mailing Address _
25 5.E. SECOND AVENUE. SUITE 1135 25 S.E. SEGOND AVENUE. SUITE 1135
MIAME FL 33131 MIAMI FL 331311605
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0629924 Net Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5‘00 Additiona)
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent_-_ - FRN

SHARP, SARAH H

25 S.E. SECOND AVENUE,

MIAMI FL 33131 .

by

™

SUITE 1135

&. Hermeleo

Stréat Address (P.O. Box Number is Not Acceptable)
P e S e anh IVE FuaE L

CiHCAMt

FL

-z At d|

8. The abo@ﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { (5"‘"’ L . _ _’“//lt/ﬂ'b_,
TThATE

Signatdre, typed or printed name of redistered agent and tide f appkcable.

(NOTE: Registerad Agent signatura required when reinstating}

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e , MGR : I Detete TITLE [ thangs  [] Adeitien
RAME HERMELEE, BRUCE G NAME
smeeer anoress | 25 S.E. SECOND AVENUE, SUITE 1135 STREET ADDRESE
or-s-ze | MIAME FL 33139 ciry-s1-21p
T MGR T tessta TME I T e ek ey g S ﬁ""' "
nae SHARP, SARAH H nAE 05 T“- fi ]1“%]4 03
stneer aooese | 25 S.E. SECOND AVENUE, SUITE 1135 TREEY AIDRESS FEFEH f';.' Lo JH:.H;
ev-a-np ) MIAML FL 33131 CITY-$T-21P
TITLE - .. T Ooeen . Qe ~ 7 |7 T TR A -~ Dchangs  [] Adeimion’
WAME T T RAME
STREET ADDRESS STREET ADDRESS
CITY-87-TIP CITY- $T-ZIP
[ vetern TImE [ changa [ Acdition
ME NAME
TREET ADDRESS STREET ADCRESS
ITY-$T- 219 " CITY-$T-2IP
TmLE [ pelets (3 [Jchange  [] Addition
HAME NAME
STREET ADDRESS s STREET ADDRESS
BITY- 57 1P CITY- 8T- 1P
TITLE [ peete TITLE [Jchangs [ Addftien
NAME NAME
STREET ADDRESE STREET ADDRESS
oUTY- 87207 cITY-gr-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that'l am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute. thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ Wm{ WM%@J IRAM4r

GI\‘ATUHE AND TYPED QR PRINTED NAME OF SIGNING MAN&GINE MEMEER OR MANAGER

Daytime Phone #

N 83000

D




