2001 UNIFORM BUSINESS REPORT (U:BR[

DOCUMENT #

1. Entity Name

' BERNTHALER GROUP LLC

LOOO00014336

Principal Place of Business

ONE FINANCIAL PLAZA. STE. 2202
FT LAUDERDALE FL 33394

Mailing Address

P.0O. BOX 5843
FT LAUDERDALE FL 33310

2. Principal Place of Business

ONE Finansiny PLaza

Suite, Apt. #, etc.

pAallomg Addore.zis S/g S‘? ;

Suite, Apt. #, etc.

FILED
01 FEB-5 PH 3:56

ereRETARY OF STATE
TAEUARASSEE; FLORIDA

TR

DO NOT WRITE IN THIS SPACE

47 1818200

CORAL GABLES FL 33134

City & State . City & State ! 4. FEI Number Applied For
FORT LAVOERDKLE Fi Loky Linneons  FL §5-105 24/ Not Appiicable

Zip Country an Country Certificate of Status Desired O $5.00 Aqditional
3 4 . A 33310 N A > Fes Required

3 z 6‘ " 6. Name and Address of Current Heglstared Agem ! 7. Name and Address of New Reglstered Agent

e — — r— — N P—
THOmMAS l?f(fv'f}ﬂurf
SPIEGEL & UTRERA, P.A. Street Addregs (PO, Box Number is Nt Acceptable)
343 ALMERIA AVENUE BNk il PLizh
«—F\f 272072

NEORT [AN0ELIALE

L |*¥9%94

8. The above named entity submits this-&3T6me

e of changing its reg istered of'nce or registered agent, or both, in the State of Florida.
. |
! : /Z/ 0)

CR2E083 (11/00)

SIGNATURE _ : , _ : , _
Sign;qlure. typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature required when reinstating} , . / DATE / T
-
FILE NOW!!! FEE IS $50.00 e—:—]DDDDabbegdadwg
Make Check Payable to Department of State -02/08/01--01 105~~004
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TMLE i A o 1 Detet TILE i |€CEO [ change ] Addition
NAME e RO, T . . NAME E FTHo rakS BELNTHAL Ed
STREETADDRESS |. <% vt dA L. e~ siecTaooRess | OME FIMAE 1) U\ZA #2202
CITY-§T-2P T e T e arv-stzl | FT . L dadEQOMIE Fé- T YL
e - "0 Delete Tme [ Change L] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
2 TS P - l.Delete e = I ; e - [0 Change___[T] Addition,.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP) Vo
TIMLE [ Detete 1MLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I omy-st- 2l _
TLE O pelete Mme \ CIohange [ Addition
NAME NAME
STREET ADDRESSe STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP}
TIME O Delete TITLE : [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF | CITY-ST- 2P|

SIGNATURE: SlG

'w,'\wu!. WE‘

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 tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em/p_cl\ﬁered te-gxacute thisseport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ?}M'I'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, Of ATHORIZED REPAESENTATIVE

2/“2%4/ /ffr&\??‘ﬁ 7724

“Baytime Phone #

2




