2001 UNIFORM BUSINESS REPORT (UBR)' M %@0@%

DOCUMENT # [ 00000014516

1. Entity Name

BERK OF SARASOTA, LLC

o JuNtl PR L 50
ATE

Mailing Address .

5 aRY OF ST
TKEE%&E\SSEE. FLORIDA

3. Mailing Address

150

2. Principal Place of Business

/255 5 Tamiami Tvad

Bevdsii et e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5 o /‘é // pa .
City & State City & State 4. FE| Number ~TAppiied For
a Casota 7 p oXvone-L MD G5 - /06YY 79 Not Applicable
Zip ﬁi 5 ‘_/‘23 4 (C;i"g,y 4 Zp S Country US D( 5. Certificate of Status Desired (| ?g'ggq Lﬁ:’:c:ﬂma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - —— o R e . Name —

MAYPER' MATTHEW B Street Address (P.O. B.ox Number is Not Acceptable)

1515 RINGLING BLVD., SUITE 1000

SARASOTA FL 34238

City . FL Zip Code
8. The abov? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TILE MGR [ velete TITLE Sohange [ Addition
NAME BERKOWITZ, BARRY J NAME .
sreer anoress | 1504 BEDFORSHIRE AVENUE smreeomress | |} OO 6&9{) raS hl g AL
CITY-§7-2IP POTOMAC MD 20854 GITY-ST-2IP v oanl ; MDD 0% gy
TITLE 7 Detete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oeleta TITLE ‘ [ change [ Addition
“NAME .- - .- NAME e I Ty AT Gl ST YAe g g X
BHDIH%%? 51—

STREET ADDRESS STREET ADDRESS :DB'.,I 1 ."' ‘_“"| m%&,.-_u 1 3 -
orr-sT2p cimst-2¢ O e A I S AR LA
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNE [ change T Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CITY-87-21P CITY- ST-ZIP
TITLER 0J Delete MLE [ Change (] Addition
NAME NAME
STRE ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

11. | hereby certify that the information supp!
indicated on this report is true and accurate and that my signa

SIGNATURE: i

ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informalion
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the y
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 5?66,3’ 1(

(703
gl

Ll 32,2

SIGNATURE AND TYPED

- , Date Daytime Fhone #

Hllill\lI!lIII\IIIHIIIWIIMIIII{IIIIIlllllIlIIIIIIIIIIIiI_III,H]l!' |
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