- .- reea

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014516
1. Entity Nams i . -
BERK OF SARASOTA, LLC : , - FilLED
01 APR 16 M1 318
Principal Flace of Business Mailing Address -
: CRRETADY AF 0T ATE
907 MacEwen Drive 907 MacEwen Drive !ETC{:‘;};}* T L'}*T! _
Osprey, FL 34229 OISPI‘EY‘::;.F*L 4.—34229 A _L-AHH.W _.ﬁ,"f‘l_uMD.é\ e
2. Principal Place of Business 3. Mailing_ Address
1055 South Tamiami Trail 1i504 Bedfordshire Avenue i
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
112 ' N :
City & State City & State f 4, FEI Number Applied For
Sarasota, TI1, Potomac, MD - b 65-1064499 Not Applicable
Zip Country ip Country o . $5.00 Additional
34236 . USA 20854 S 8. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N Matthew B+ 'Mayp'er;’-Esq.": TRt L L L i e Name. .- __. . . N TONLT aZe, LT 3R . e e oaop ) e
1515 Ringling Blvd., Suite 1000 o Street Address (P.O. Box Number is Nt Acceptable)
Sarasota, Florida 34236 :
City oo FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

SIGNATURE : _ , ‘ _ :
Signature, typed & printed name of registered agent and titls It applicable. {NOTE: Hegistared Agent signalurg raquired when rainsiating) DATE

5. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS / CHANGES

e Managing Member [ elets TLE Member ] Change *[] Addition

NAME - Barry J. Berkowitz NAME John Robertson

STREETARORESS | 11504 Bedfordshire Avenue : STREETADDRESS | 290 3. Orange Avenue

On-ST2P - | Potomac, MD 20854 o-S1-2P Sarasqta, FL 34236 -

TTLE . O Delets f e O Change [ Adcition

NAME . : NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Tme : [ipelete - f~me L  Dcrange [ addition

R T e . SOOOD4032355 75—

popigniaad B ' Y it —04/20/01--D1072--025

CITY-57-2 CATY-ST- 2P~ : Nty el .

TITLE O Delete e B [ Change  [1 Addition

NAME ‘ NAME

STREET ADDRESS , ] . STREET ADDRESS

CAY-ST-2P ‘ : CITY-ST-2P

TTLE O Delete TIMLE C]Change [0 Addition

NAME . . NAME

STREE] ADDRESS ' _ $TREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TRy ' 7 Delete e []chage [ Addition

NaML ) NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-51- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver or trustee ampowered to exacy report as required by Chapter 608, Florida Statutes.

5 7P

7///{// 763

I W
S GNATU&ISNF AND TYPEDTR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 4

Daviima Phorne #

£ONCN0D {44 MM



