2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003967
1. Entity Name
BERGHASH-LANZA HOLDINGS, L.L.C.
/
Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DRIVE 1801 SE. HLLMOOR DRIVE
SUITE B-105 SUITE B-105
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852 .
S v U T A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1078487 Applied For
. Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O ?ese'ggqﬁféﬁmal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e — Name L - - - - . - -
DEC CONSULTANTS, INC.
5070 HlGHWAY AlA NOR‘]‘H Street Address (P.O. Box Number is Not Acceptable}
SUITE 221 ‘
VERQ BEACH FL 32963-1216
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, typed or printed nama of registered agent and tit'e if applicable (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, = MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oelete TILE Clchange [ Addticn
NAME BERGHASH, LESLIE R MD NAME
STREET ADDRESS | 3495 SW FOREST HILLS COURT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE MGRM | 0O oelete TILE 3 Change [ Addition
NAME LANZA, JOHN T NAME
STREET ADDRESS | 7893 SADDLEBROOK DRIVE STREET ADDRESS
crv-s1-2p | PORT ST. LUCIE FL 34986 crTy-§T-2°
TITLE . O3 oelete TIHLE [ Change [ Acdition
NAME . NAME — — — =
- - : - e d | A .rDl i

STREET ADDRESS STREET ADDRESS o T T T Sy T o -

ST RIIE S ok 2 b
oY 51,2 oTY. 1.2 (S0P 03--01035--001 ++4Ul_ N
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREETADCRESS | ¢
CITY-$T-2IP CIvY-ST-2IP h h( .
T  DOloekee T y /1 ~ (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP )
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME : .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accusaje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili j Ftrustee e ered cute this report as required by Chapter 608, Florida Statutes

SIGNATURE: QUIRED

SIGNATURE %T‘YPEb OR PRINTED NAME OF (IGNI MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phans #

0066143

CRZ2E083 (10/02)



