2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERESFORD, LLC

LO0000002663

FILED

OIFEB 12 PH 3: L

Mailing Address

6103 GRAPE FERN
TAMPA FL 33617

Principal Place of Business

6103 GRAPE FERN COURT
TAMPA FL 33617

COURT

SECRETARY OF STAIE
TAULAHASSEE, FLORIDA

2. Principal Place of Businass 3. Mailing Addrgss

\ZMmo Encl)\'\sh tls Cr

12710 Encfith s ot

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-£8/2100.. -

Y.

11. | hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report is trug and accurate and that my signature shall have the same
limited liability company or the receiver or trusifle empowered to execute this report as required by Chapter 608, Florida Statutes.

= sGnasoesh bsee, 3o

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

Jeefe

SIGNATURE:

SIGNATURE AND TYPED OR P\uqo NAME OF StehING

AGING MEMBER, MANAGER, OR AUTHORRED RﬁPRE‘SENTA‘I’WE

Cate Daytime Phona #

City & State gi_y & State 4. FEI Number Applied For ;
Tyﬁ‘“"ffp‘ ' QDMW [ Satiod tia) |Z]/Dl-:\ A B9-~2620800 Not Applicabla
Zip Country Zip Country o . $5.00 Additionat
23,6\ 'H'\“?;' o qb, 22617 H"W‘S\DOMU ) 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = T Nam__e_.,"fm H P s et S b g ] e
| P RIS MR ST S T M‘%‘& T‘_Cﬂ.oﬂm = . 1
COOPER JR, GLADSTONE A -
Streeﬁssvs\(go. Box T&Tbe is Not Acceplab'g)
6103 GRAPE FERN COURT e, (ST e .
TAMPA FL 33817 au Cheatant” STnet” }
City Zip Code N '
/) Leomndee FL | 2870
8. The above name;e\m‘ipsubm:tsiohi?tjryihe {urpo o of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( /(/—// | \24\0 |
Signature, !ypet&:r prilted name & registarad agenl and LiSwkeplican) {NOTE: Registered Agent signature required when reinstating) 1 b T DaATE
FIL.E NOW!!! FEE IS $50.00 .
Make Check Payable te Department of State f
i
g, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES ,-J
me 0 Detete TME mmamwwm - T O change  PReddiion | 8.
NAME NAME Gidy ) ﬁ&%{-o bl
STREET ADDAESS sweTaooess | V2TIO English : @i
CITY-§T-2IP CITY-$T-21P Trmpa (T 32 et o
o
e (3 Delete TE D change [ Addition gl
NAME NAME
STREET ADDRESS § STREZT ADDRESS .
CITY-ST-ZP CHTY-ST-2IP
SIE e e e o [ palete TME ] ) _ [ Change  [J Addition |
NAME NaME T[T e = I VR Ty
STREET ADGRESS STREET ADDRESS SOOD0a 742405 ——50H
CITY-ST-7P CITY-81-ZF 2/ 20 —-01026~-116
- [ elete e s, T ERRFY s )
NAME NAME
STREET ADDRESS I STREET ADDRESS
ifnysTzp CITY-5T-2IP
TITLE [T Delete THLE [J change  [CJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2p !
TILE 7 Delete TITLE JChange [ Addition |
NAME NAME |
STREET ADDRESS STREET ABDRESS !
CITY-5T-2P l CHTY-ST-2P !
|
!
i

e ———



