2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:-] 00000014336

1. Entity Name

BERNTHALER GROUP LLC

Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90236 015 ****50.00

-

/)

Mailing Address
P.0. BOX 5843

rPrincipal Place of Business

ONE FINANCIAL PLAZA
SUITE 2202
FT LAUDERDALE FL 333%4

FT LAUDERDALE FL 33310

H

K AN

2. Principal Place of Business 3. Mailing Address
1900 1) CommeeCiar BLud
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Sute oo
City & State City & State 4. FE! Number Applied For
= F L 65-1057441 Not Applicable
H i C s
Zp Country Zp ountry §. Certificate of Staus Desired ] $5.00 Additionai
_555Dq _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNTHALER, THOMAS Streat Address (P.Q. Box Number is Not Acceptable)
ONE FINANGIAL PLAZA
SUITE 2202
FT. LAUDERDALE FL 33394 : :
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. -
SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE CEO [ Delete TITLE Ochange [ Addition | S
NAME BERNTHALER, THOMAS NAME e
STREETADDRESS | ONE FINANCIAL PLAZA #2202 STREET ADDRESS 2
CITY-ST-2IP £T. LAUDERDALE FL 33394 CiTY-ST-2IP u
* faa
TILE = [T Delete TITLE [ Change [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
C_:ITY-ST-ZIP .. e . ) L CH_'Y-ST—ZIP ) _ .
TILE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T-ZIP
TITLE (3 Dalete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shallbave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowergdie-g%Eatetys repont as required by Chapter 808, Florida Statutes.
1S, _
sIGNATURE: X SIG QUIRED clidoa SmaA 3221
RICMNATIIDE AND TYDPED ABOEINTEN NAME OOF MA MANAGER. OR AUTHORIZED REPRESENTATIVE | N Date Daytima Phona #




