FILED

2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000001512 '

1. Entity Name

BERMAN FAMILY L.L.C.

ecretary of State

04-03-2003 20017 029 ****50.00

Mailing Address

7848 SO. FEDERAL HIGHWAY
HYPOLUXO FL 33462

Principal Place of Business

7640 SO. FEDERAL HIGHWAY
HYPOLUXO FL 33462

IR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE\Number  §8-9649793 [ [Applied For
Not Applicable
Zp (?,Ol:mwi ol o - le - e em k_Cl.}l.Jntrrz“ £ e - e | - B Certificate of Status Desired~ E]——ss'oo A_ddit‘lonal
hd B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, HARRIS
7848 S0. FEDERAL HIGHWAY

Street Address {P.0. Box Number is Not Acceptable)

HYPOLUXO FL 33462

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

Signature, typed or printed name of registered agent and title il applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR 1 Detste TiIE Clchange [ Addition
NAME BERMAN, HARRIS HAME
sTheer aDDREss | 3560 SO OCEAN BLVD., APT 807 STREET ADDRESS
CITY-ST-71P /PALM BCH FL 33408 CITY-ST-21P
TILE " MGR 7 Detete TME O change [ Addition
NAME BERMAD, LEO NAME
STREET ADoRESS | 2758 RHONE DR STREET ADDRESS
omv-st-2P _ | PALM.BCH-GARDENS.FL-33410- ~ oo o - _ OT-STZP. doe e e e e
TITLE O pelete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CilY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-S1-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not gualify 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

fimited liability company or the receiver or trustae empowerad to execute this repott as required by Chapter 608, Florida Statutes.
et

/

|}

i

ot

T dIRED

SIGNATURE: SCAATAE

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone §

0031258

S R2FNR3 (10/02)

1




