2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000479

1. Entity Name

BERKSHIRE #2120 LLC

Principal Place of Business

€/0 GOLF HOST SECURITIES INC,
36750 U.S. HWY. 19 N.
PALM HARBOR FL 34684

Mailing Address

C/0 GOLF HOST SECURITIES INC.
35750 U.S. HWY. 19 N.
PALM HARBOR FL 34684
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4, FEI Number

58-3619473

Applied For

Not Applicable
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. Certificate of Status Desired

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIOTT, HERBERT
35 WHERON-ST>
TARPON SPRINGS FL 34639

268y
423 EQSq[‘TWW Name

5-'(4 ¢ 7"6

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registerad agent and tille if applicable.

{NQOTE: Registered Agent signatura required

when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9, ‘ MANAGING MEMBERS/MANAGERS . 10, ADDITIONS / CHANGES

TITLE MGR Detete TITLE {- [ Change  [] Addition
. ala “ s

NAVE GOLF HOST CONDOMINIUMS, INC. v sufaﬁiﬁ :1 "J;‘,,,J o Taus fee

swreeT aDDRESS | 36750 U.S. HWY. 19 N. STREET ADDRESS ,3 LTEOLLS Heery % N

orv-size | PALM HARBOR FL 34684 oTv-st-2 Palu Hackse , FL 3428

TTLE 3 Delgte TIMLE [ Change  [J Addition

e e o w R =i 1= bh R

STREET ADDAESS STREET ADDRESS iy ""UE.""D:Z{""U 1 USB"""UL{L’ ﬁ*SU. il

CITY-ST-2IP CITY-S§T-1IP

TITLE [ Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

TILE [ Delete TITLE O cChange  [] Acdition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [] Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P » CITY-ST- 2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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
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
limitea liakility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\ &

»
SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBEFI

MA " EF! OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0065117

CR2E083 (10/02)



