FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
DOCUMENT # 00000000479 Se{retﬁry of State

1. Entity Name

BERKSHIRE #2120 LLC 05-22-2002 90266 019 ****50.00
Principal Place of Business Mailing Address
C/O GOLF HOST SECURITIES INC. G/0 GOLF HOST SEGURITIES INC.
36750 U.S. HWY. 18 N. 36750 US. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3619473 Applied For
Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Addmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, HERBERT
Street Address (P.Q. Box Number is Not Acceptable
35 W. LEMON ST. ‘ prable)
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O elete TILE [T Change [ Addition
NAME GOLF HOST CONDOMINIUMS, INC. NAME
sTReeT ADoAEss | 36750 U.S. HWY. 19 N. STREET ADDRESS
GITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP
TME . O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRE;SS STREET AODRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE : 3 Delste TITLE [1Changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e / /
SIGNA CVerly ¥/ 30/02.
Daly Daytime Phone #

weisce  ml

CR2E083 (901}




