03 LiMI . FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

0056013

DOCUMENT # 02000022917 Secretary of State
1. Entity Name 02-07-2003 90014 031 ****55.00
BERGERON JACKSONVILLE LLC
Principa! Piace of Business Mailing Address . . .
19612 SW. 69TH PLACE 19612 SW. 69TH PLACE 20048740
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
T L AR A TRD R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FE! Number Applied For
. .37- /4‘4-4- /39 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ’§5.00 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE SAl, PHIL _ . I _ , _
19612 S.W. 69TH PU\ICE‘ oot T T “ == "= | -Stfeet’Address (P.O°Baox Number is Ndt Acceplable) ™ T 7~
PEMBROKE PINES FL 33332
City FL Zip Code

8. The above named dntity gubmits 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 registerpd agent.
' (|10)3

/

SIGNATURE 5
Signature, Wpad o yﬁ narne of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whe-r?'reinsl,atingj DATE
&

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE S AAAG7 N9 AEHBER_ e ] Change /@'Audmon
e KONALD M. BeesEron, SR g
STREET ADDRESS / 6, /=2 5 W' é 7 ¥ Pl STREET ADDRESS
CITY-ST-2IP s LAVDERD AL &, F—" 23239 | ov-sze

[ 4
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE [ Delgtz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e L e~ woew. .- J) STREETADDRESS | __ e e - — - -
GITY-57-ZP CITY-ST-2P - ’
TinLE . ‘ O Deleté me ! O Change (] Addition
NAME _ ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2/P
THLE elele TITLE [J Change ] Addtion
NAME ) NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP )
11. | hereby centifyfthat the infarghation supgied with this fitin Ky for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and thag my h ve the same legal effect as if made under oath; that | am a managing member or manager of the
trustee erdno this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /~B/-05 P5¢~680 (! OO

SHGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING MAN.AGINCﬁREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




