FILED :
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
1. Entity Name 02-07-2003 90014 032 ****55.00
BERGERON MIRAMAR LLC
Principal Place of Business Mailing Address
19612 SW. 69 PLACE 19612 SW., 69 PLACE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * Applied For
/ y— - /‘?‘/-27 7? Not Applicabla
Zip C__oqntry‘ —_— Zip - - —_——— Country -- —===-rz|=8> Certificate of Status Desired -- m-‘“'“$5'°0"5ddiﬂ°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIL DE SAI
19612 S.W. 69 PLACE Street Address {F.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33332
City - Zip Code
, FL
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
the obligations of registgred ggent.
SIGNATURE ! I 1o ‘ pi
Signature, typed or pi e of registerad agent and title if applicable. (NQTE: Registered Agent signature raquized when reinstating) ! 7 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. ADDITIONE | CHANGES
T 1 Detete ML MANAG Meu O Change I Addition | &
NAME NAME RonagLD M. BERLELON, S, g
STREET ADDRESS SIREET ADDRESS | /Splm S 2. S WV 4,97_&. gd.. . . Q
CITY-5T-2P N-STIP | Fe il B RO KE PrnwES F] 3BD33 23— o
(3]
TITLE [ Deete TITLE [JChange  [J Additien | CC
NAME NAME \J ©
STREET ADDRESS STREET ADCREFS
CITY-87-71P L e mestze (b . L e -
TITLE [ Dalgta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP \ CITY-5T-2IP
TITLE [ pelete TITLE . O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE O eete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ pefete TITLE [ Change [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
11. | hereby cegtify that the/informagon sfipplie@yvith this filing foggnot Auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d decurate apd that my/figngture Ahall have the same legai effect as if made under oath; that | am a managing member or manager of the
ceiver or trustge empgiyered to Ecule this report as required by Chapter 608, Florida Statutes.
3 B e el D
SIGHAT\IFZ RES W. PeecepoN, SR-  1[3/e3 Qoif-430-6L6©
pr PRiTED NAME Dedichell MANAGING MEMB AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




