LI}

2000 UNIFORM BUSINESS REPORT (UBR) e im | ;-
DOCUMENT # Z00069

1. Entity Name

BERNEL ASSOCIATES, L.C.

FILED

COAPRFI PM 1: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Malling Address
752 W, FLAGLER ST
WA FL 3313011248

Pringipal Piace of Business

752 W. FLAGLER ST
WIAR FL 310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

UMMM EE TR

DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEl Number Appliec For
65-0088963 Not Applicable
Zip Country 7P ountry 5. Certificate of Status Cesired O $5'00 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - i
KLOTZ, MARIANN Street Address (P.0Q. Box Number is Not Acceptabla)
752 WEST FLAGLER ST., #105
MIAMI FL 33130
City FL Zip Code
8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES .
TITLE M [ Delete Timie (7 Change ] Addition | &
NAME FRANK, LESTER H. HAME —:’;—
staeer aophess | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS &
eratze [MIAMI FL 33130 cITY-81-;p . o
i
TITLE Delets TITLE S A Q
M = SooooD2en P2 D
RAME FHANK, BERNICE E. RAME _04 fer ;DU“"DIDB?'"_DI ?
svacer avoaess | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS 3 *;; " ;;5 .00 #¥450. 00
arv-star | MIAMI FL 33130 : CITY-31-21P ’ . TS .
THLE : O petem TITE . [ thange [ Addition
NAME s ) - NAME - - - . ;
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY-8T-2IP
nILE [ petste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST TP CITY- £T- 2P
TITEE ¢ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRERS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
y TITLE [ petete e [ change [ Atditton
" HAME NAME
STREET ADDRESS STREEY ADDRESE
CNITY-31-TIP CITY-31-21P d [ K
11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staltutes. | 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
limited liability company ar the ragaiver or trustea empawered to execute this repert as required by Chapier 608, Florida Statutes.
SIGNATURE: POMATIIRE \[ABUBED fenme £ (et HSIro 3o -sps-t12]
" T GIGRATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER OFWANAGER Date Daytime Phona #

o200 maf  2lCA  Fal

Fal7iS



