2002 UNIFORM BUSINESS REPO

L

RT (UBR)

DOCUMENT # | 01000007962

1. Entity Name

BERMUDA COVE LLC

Mailing Address

3215 NW. 63RD STREET
BOCA RATON FL 3349

Principal Place of Business

3NS5 NW. 63RD STREET
BOCA RATON FL 3M%

11

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-17-2002 90010 038 ****50.00

13534

us us
Suite, Apt. #, etc. Suile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEZQ ber Applied For
f‘“" I, 0.5-2 ‘/2—- Not Applicable
e Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Addrezs of New Registarad Agent
” e e |t Name’ e e e
FEIT, STEVEN H Street Address (P.O. Box Number is Not Acceptabla)
3215 N.W. 63RD STREET
BOCA RATON FL 33496 -
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarture, lyped o printsd name of registerad epent and the i sppicabls. NOTE: Rogisiored Agent tignelurs FaqUEes whvon reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Departmant of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | I ADDITIONS /CHANGES —_
TLE MAANAC e PEMBOT ) pelete TINE Cichange  [Jadditon | S
NAME CAmWE Lq, u/\fcs'fchT Fém:tcg Lrm TEY NAME &
STREET ADORESS | S248 MW 6377 ST BaTekdiSff STREET ADORESS 2
£rTY-57-2P Bocr Ratont. AL B3V CiTY.ST- 2P 5
TNE O velete TTE [ Change ] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-hP CITY-ST-2P
Tne [ petete e - . — e Dlouarge  Daddiion |
NAME L ) )
— STREET ADDRESS *STREET ADDRESS
CIvy-S1-7° Cify-SI- 2w
TmE L7 Detece e O Chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-§1-2P
HILE [ Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-sT-2P
HTE 3 Detete TITLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
Cny-S1-2P QITY-ST-217
11. | hereby certity that the information supplled with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cartify Ihat the information
indicated on his report is true and accurate and that ry signature shailjave the same legal efiecl as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or t this report as required by Chapter 508, Florida Statutes.
. L
SIGNATURE: SHGN# ZAUIRED =//f/0 - Sb/ -338-2021
SIGNATURE AND TYPED OR PRINTEDNXEE OF //.7 OR AUTHORIZED REPRESENTATIVE Do Daytma Fhaone #




