FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 664683 Secretary of State
1. Entity Name 01-27-2003 90186 013 ***150.00
BERKSHIRE MANAGEMENT, INC.
Principal Place of Business Malling Address
1775 SOUTH OCEAN BLVD 1775 SQUTH QOCEAN BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Stilte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2015571 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ‘| §8'75 Additional
N ee Required
-6, Name and'Address of Current Registered Agent- e [T o o .7 -Name and-Address of New Reglstered. Agent .= - <. |
Name

i

SCHWARTZ, RICHARD M.
21306 RAINDANCE LANE

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

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..z
Signature. typed or printed name of registered agent and title if applicabile. (NOTE: Registared Agent signature raquired whan rainstating) DATE
i ]
F"’,f Nowill FEE Iﬁli‘LSO.DO ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Funid Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSTD 3 Dalete TLE [ Change [ Addition
NAME SCHWARTZ, JOYCE M NAME
streeT anpress | 21306 RAINDANGE LANE STREET ADDRESS
orv-st-ze - |BOCA RATON FL CITY-ST-ZIP
TITLE PD [ Delete TIeE [ Change [ Addition
NAME SCHWARTZ, RICHARD M . NAME
sTREET ADDRESS | 21306 RAINDANCE LANE STREET ADDRESS
CITY-8T- 2P BOCA RATON FL 33428 CITY-$T-2IP
TILE [ Detete TITLE . o [ change [ Addition
NAME— ™= e e e — R - — N e L SIS -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] petete TLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2IP
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 7 Detete TMLE O Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that ihe 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 or suppleggental report is true and accural 2+oTZ oMl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrfr trustee empowered to execy, 2 hapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachme h ai dress, witl r i
1218 sey-0p S6¥3

Date Daylime Phona #

SIGNATURE:

¥ SIGNATURE ANDTYFED OR PRINTHD Namé oresIGNING OFFICER ov{nln}cmn

FOLLLVY

ny

CR2E034 (10/02)



