2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) S‘é" 23,2003 8:00 am
v

DOCUMENT # 02000021351 cretary of State
. Entity Name
09-23-2003 90023 043 ****50.00
BERGER PROPERTIES, L.L.C.
Principal Piace of Business Mailing Address
PO BOX 1572 WAY PO BOX 1572 WAY wVvavvavw
BOCA RATON FL 33429 BOCA RATON FL 33429 ’
T sgFEa VDRI N R
Fo- Box 1572 Po. fox 1§72
Suite, Apt. # efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State * Clty & State 4. FEI Number Applied For
130 cCA ﬁﬂ"m') Ft’ 0 CA-' RA'T-"‘) FL’ 2_1__ “"'3 976{ o I Not Applicable
-;I% (_flq Country 3-3 (7/7/7 Couriry 5. Certlficate of Status Desired | fese.ggq g:jsdci’tional
6. Name and Address of Current Registered Agent . . o 7. Name and Address of New Registered Agent
Name
CARRY, PEGGY L
1515 .NORTH FEDEHAL HIGHWAY STE. 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
+ l City FL Zip Code

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 registered agent.

SIGNATURE
+  Signature, typad or printad name of registered agent and title if applicatile. {NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
- ’ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O etete me M| MIGAEL B, RERGSALR.  Domge O adion
:?:éir ADDRESS 2::;; ADDRESS 700 @ UMIA- L‘U A'Y
PAY
CITY-3T- 2P CITY-ST-2IP 60614’ ﬂﬂ"l‘d J F(’ 33‘%? )"
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TE e [ == = 2er = = L= oo — ] Dplete - - -TTLE -~ e sz = v o e = [S]iChangee= [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-S1-2P
TITLE Delete TITLE ange ition
O [ ¢h 7 Addit
NAME NAME s
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and¢ accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wﬁ% S “W;nmmege BERLLA Prsts e pmboft 1 6]

SIGNATURE AND TYPED OR PRINTED NAﬂE OF SIGNING MMNG/MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/03)



