L EEEEE——— |

2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Jgn 17}2003 18822 Aam ;
reta 0
DOCUMENT # L 00000003524 ceretary ot S
1. Entity Name 01-17-2003 90214 014 50.00
BERTRAM ENTERPRISES, L.L.C.
Principal Place of Business Maiiing Address .
101 8TH STREET SOUTH 101 8TH STREET SOUTH 2001118%
NAPLES FL 34102 NAPLES FL 34102 .
e —— ——————— ——————— —_—— B B e e I
Suite, Apt. #]etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1010193 Applied For
. Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERTRAM IIl, H. MORTON
4435 DOVER COURT’ UNIT 702 Street Address (P.Q). Box Number is Not Acceptable)
City Zip Code,
Noples FL | *%3919
8. The abave named! entity submits this statement for the purpose of changing its registered office or registered' agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
StGNATURE
Signature, typed o printed name of ragistered agent and titlg it applicable. {NOTE: Regfstered Agant signalure required when rginstating) DATE
oo FILE NOWH! FEE IS $50.00 o .
'Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -~
T MGR [ Delete e [FChenge ] Addiion g
NAVE BERTRAM, H MORTON MD NAME 2
stReeT AcoRcss | 4435 DOVER COURT, UNIT 702 STREET ADDAESS H 1 L, 8 Tur 05]‘??06. Court 7
CITY-ST-2P NAPLES FL 34105 CITY-S7-2P N oaples, Horida 34(/9 2
TITLE 3 Delete TITLE {7 Change ] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TIMLE O pelete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 1 Deiete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS ) . .  STREET ADDRESS o } e, . .
CITY-§7-21p T T - . CiY-sT-2P TTTTTTT e -
TLE . [ pelete TITLE [ Chenge [ Addition
HNAME ' o NAME ,
STREET ADDRESS . . STREET ADDRESS
CITY-§T-7P Tee Tt CITY-ST-21P
TITLE L . . e [ Delete TILE [ Change [ Addition
NAME e . B NAME
STREET ADDRESS s ! ' STREET ADDRESS
CITY -ST-21P -oor T ‘ GiTY-ST-2IP

11, | hereby certr‘fy' that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receivg} or truste: coWered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SKAATAV K 5

SIGNATURE AND TYPED OWD Mame oF BidMNG MANAGING MEMBER, MANAGER, Off AUTHORZED REPRESENTATIVE Date Daytime Phona &




