2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003524

1. Entity Name

BERTRAM ENTERPRISES, L.L.C.

.

g

Principal Place of Business Mailing Address
4435 DOVER COURT 4435 DOVER COURT
UNIT 702 UNIT 702
NAPLES FL 34105 NAPLES FL 34105

2, Principal Place of Business... - — - |"3. Mailing Address

R

—— [

Sune Apt. #, etc.

St Streot South| (0] St Streot Suith

fu

DO NOT WRITE IN THIS SPACE

FILED
/ Aug 07,2002 8:00 am
Secretary of State

/ 08-07-2002 90171 025 ****50.00

T

&State . ity & State : 4. FEINumber  §5-1010193
ﬁcm les, Hlouda | Naples, Hmida o100

Applied For

Not Applicable

Count Count
4 \3 (-)L /0 2 ountry Z'pé(_l /10 2. ouniry 5. Certificate of Status Desired [ .3:;2; gg} Additional
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name

BERTRAM [Il, H. MORTON
" 4435 DOVER COURT, UNIT 702
NAPLES FL 34105

[E e

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) . }
- = Make Chgck Payabié to Department of State | T
Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TMLE [ change ([ Acdition
NAME BERTRAM, H MORTON MD NAME
streeT apoaess | 4435 DOVER COURT, UNIT 702 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE [ Delete THTLE [dchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-ST-21P ‘ CITY-5T-21P
TLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
(-mmE S . (IR T ) — - L. S - [Z).Change [ Addition
NAME NAME T T b Sbigma S ST =) CPE WL, v T TR P IY. PPy .
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
MLE 1 Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave tha same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated cn this report is true and accurte and that m S\gnature shall
limited liability company or the recelver £y tryste

SIGNATURE: S’f il

SIGNATURE AND TYPED OHW r!ms of !n:ﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

CR2E083 (4/02)

i



