2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28000001611

1. Entity Name

THE HERMAN GROUP, LLC

Fgincipal Place of Business

455 COMMERCE DRIVE

Mailing Address

455 COMMERCE DRIVE
AMHERST NY 14228-2388 AMHERST NY 14228-2388

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, elc.

APPROVED
AKD
FILED

DUMH ZL‘ PFH? Ol

§Jl£bH; TARY OF STATE

[
\
|
\

Nw\ 0O NOT WR[TE}IN THIS SPACE

LAHASSER, FLORIDA

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
16-1490071 Not Applicable
Zip Country Zip Couniry ] . ‘ $5.00 additional
. 5., Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

|

City

FL

Zip Code

” SIGNATURE

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

. Signature. iyped or printed name of regislered agent and lille if appiicable. | (NOTE: Registered Agent signature required when reinstating}, DATE
fhe FILE NOW!I! FEE IS $50.00
e - weem s meee == | Make Check Payable_tojDe_bart_[nent of State”|”" "~ "~ i
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [:[ Delele TITE [[] Crange [T] Adation
NAME THE WEISS FAMILY,LLC NAME ]
smetaorsss | 455 COMMERCE DRIVE STREETADDRESS OO0 32456561 38—
orv.st-zp | AMHERST NY 14228 oTY . §7- 2P —U‘S.-"I:I':I,’UD—-DI 12 1“U15
TNE MGRM | Dekete TRE o M
NAME THE SAVARINO FAMILY,L NAME
swEETAORESS | 455 COMMERCE DRIVE STREET RDDRESS : l
aor-s1-z¢ | AMHERST NY 14228 GTY - 5T- 2P |
TLE MGRM _ . [X] Deete _ fmme @ - [] Crenge [ ] Additan
NAME THE MANKO FAMI LY, LLC NME
smeeraooress | 455 COMMERCE DRIVE STREET ADDRESS
carv-st-z¢p | AMHERST NY 14228 oY -ST- 2P
TME [ ] Dekete e | D Charge [ | Additon
NAME NAME | :
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CTY . 5T. 2P ,
nne [2] Deete TME [] Crenge [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS b
GTY -5T-27 . Jjorestae, —
e [:| Deleta fme ) D Change D Addition
NEME NAME .
"STREET ADDRESS [---= = 217" T T -] smeeTADDRESS | o T st -
CTYg ST.ZP - e Nary-sr.zp — el e .-
11.} hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert:fy that the
fnformation indicaled epﬁl"i is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or
knanager of the i * ecgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4//7/2/“”0 206-3)6 1%

SIGNATURE AND fwsu OWAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

STFFLA2519F .1

CEIEO@‘.(HIQQ)



