1 Entity Name

BERACHAH ENTERPRISES, LL.C.

-

DCUMENT #L0200001 1693

Principai Place of Business

7843 GANYON LAKE CIRCLE
ORLANDO FL 32835

Mailing Address

7843 CANYON LAKE CIRCLE
ORLANDO FL 32835

2. Principal Place of Business
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5. Certificate of Status Desired

City & State CityR, Stat :F ;{n‘) / 4. FEI bugber Applied For
pl{(j/m& ‘ Wd“ Dg"i "‘00/38/2 Not Applicable
Zip Country E_/$'5700 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MCKNIGHT, JONATHAN
7843 CANYON LAKE CIRCLE
QRLANDO FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)
CTRET R

10 5/02--0108

T3 %% 150, (0

City

FL

Zip Code

tha obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE l _
Signatura, typed or printed name of registarad agent and tite if applicable. (NOTE: Ragistered Agent signatura requirsd when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmeant of State

Due By September 24, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ Detste TITLE [ cChange [ Addition
NAME MCKNIGHT, JONATHAN NAME
street aooress | 7643 CANYON LAKE CIRCLE STREET ADDRESS
CiTY-5T-ZP ORLANDO FL 32835 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS N
CITY-5T-2IP CITY-ST-ZIP ]
TITLE [] Delete TITLE (O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-21P
TILE [ Delate TITLE O change [ Addition
NAME NAMETT TRTIRE 2T R TR ,‘;&QT - .
STREET ADDRESS STREET ADDRESS, Lhed [ R A Egﬁu;j izﬁ ' %%\_
CITY-ST-2P CITY-S7-21P —W
TILE O Detete TITLE I‘:I‘C-ﬁange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

1.

indicated on this report is true and accurate and that my signature shall haw
limited liability company or the recsiver or trustee empowered 1o executs ¢

SIGNATURE: J\( M&M{@Hﬁ

| heredy 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
saghe legal effect as it made under oath; that | am a managing member or manager of the
ortfas required by Chapter 608, Florida Statutes

/4/ 04 Y

SIGNATURE AND 'rfep OR PAINTED NAME OF SIGNING maNAGING MESRAMANAGER, OR AUTHORIZED REPRESENTATIVE

Dayl:me Phone #

0010106

CR2ED83 (4/03)



