\¥a
T el
: 2001 UNIFORM BUSINESS REPORT (UBR) 20 o
g | '
. L.
DOCUMENT # 00000000479 e
1. Entity Name FILED - ‘ i ;
i "‘ T e -~ Voo i
1 BERKSHIRE #2120 LLC mvsf' CRETARY OF STATE W L
M SION 07 CORPORATIONS ! .
g [ b
Principal Place of Business Mailing Address O, SEP 27 AH !2: 05 ' L ; !
C/O GOLF HOST SECURIMES INC. C/0 GOLF HOST SEGURITIES INC. 1 ' :
I 36750 U.S. HWY. 19 N. 36750 U.S. HWY. 19 N. . N : Ce
b PALM HARBOR FL 34684 PALM HARBOR FL 34684 R ‘ Lo
|
| 2. Pnnmpal Place of Bysiness ngA@ft
Chsug g pagL
Sune‘ Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
1
'
i Gity & State Cly & State 4. %Number [Applied For
[ 3 é / ? é’Z‘? 7Not Applicable
- " . —
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  52+00 Addtional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Ngme and Addrags of New Reg| Agent
e Name f é —/— E / .
| ~GORPORATION"SERVICE COMPANY- K _ITRbeR 16
i Streat Addrdss {P.O. Box Number is Not Acceptable)
P ~1201HAYS STREET——
o JALLAHASSEEFL 32301
- A 35 [ L.enro] S+
City T ] Zjp C 29
A agpor] S35 FL | 35287
8. The above nam il submits this statement for the purpose of changing its registered office ar reglstered agent, or t£th inthe State of Florida.
SIGNATURE
agent and tile § appicable. (NOTE: Registerad Agent signaturs requirad when reinstaling} DATE
1] -
FILE NOW!!! FEE IS $50.00 SOOI s 1 aSsy——
Make Check Payable 1o Department of State ~-10/02/01 --010ne--010
Due By September 26, 2001 EEAHS0. 00 s#esS0, 00
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 1) -
TITLE Gk& 3 pelete TIFLE [JcCha M Addition/| S
} " NAME J" /‘éﬂ%ﬂ ,q/u;ﬂ f,_l"——nc. NAVE : <
o
STEETADDRESS | B¢, 74D [ 8. fer é -omReeTD0RESS | 2
CITY-81-2P fan ‘L]_ b@ J_E'/ 34684 CTY-S7-2P o
-V o
TNLE N ' [ Delete TILE O change [ Addition | O §
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-Z1P
| oTme O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
ME [T Delate TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS I
W CITY-ST-21P CITY-ST-2IP
Y onme . [ Delete TITLE O change [ Addition
x| NAME NAME
% STREET ADDRESS STREET ADDRESS
S cmr-s"»zw CITY-ST-2IP
; e . OJ Delete e [ Change [ Addition
'<_t NAME l’ NAME
&0 | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 tha
limited liability company or the receiver or trustee empowered 10 execute s report as required by Chapter 608, Florida Statutes.
SIG
Daytime P! nan _ﬂ.{‘a/




