2003 LIMITED LIABILITY SOEPANY -

UNIFORM BUSINESS REPORT (unn)

2/25/2003-90084-024-$50.00-$50.00

DOCUMENT # LL02000024583 .

1. Entity Name

BERMONT ENTERPRISES LLC

FILED
03ﬂPR |l+ PH 3: 09

.Mailing Address .)EER{ i .t\i\ i {. 5 ATt
1321 5w 102TH AVE.

MIAMI FL 33174-2724 i oS

Principal Place of Business

1321 SW 102TH AVE.
MIAM FL 301762724

[

i

e

TALLAHA SSt[. FLORIDA

2. Principal Place of Business 3. Mailing Address
Sulte, AL #, 01C. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SR ~0553 605 Not Applicable
ap Country Zp Country 5. Certificato of Status Desired a gs'oo Additional
‘en Required
8. Namu and Addrou of t:urram Rogistered Agant 7. Namo and Addmu of New Roglstered Agent
T wt T e = ——— e "Name—‘-" — . T e e - -
MONTES, DAN!AL — . S S— — =1
1321 SW 102TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174-2724

City Zip Code

FL

8. The above named antlty submits this statement for the purpose of changing its registered cHlce or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the ohiligations of registered agsnt.’

SIGNATURE
Sigraturs, typed of ponlax rame of registeret] A08NE and fitie If applcadiy. (NOTE: Regislorad AQen aignature recuired whan reinsiating) DATE -
‘FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
+-'*  Due By May 1,2003
9. MANAGING MEMBERSMAGERS | KX ADDITIONS/CHANGES L
TME e M G Y O me O change [ Asditon | &
NAME DAVIA L. MONTES NAME gl
STREETADORESS | /.3 3df Sew O AVE - ) STREET ADORESS § |
UNY-51-2P  \Ars Ml , FC 3377Y ~ 273 GrrY-5T-2P b
e ' T oetee e CJ Chage [ Addton g A
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P UTY-ST-2P
TITLE O Delete TLE Cchange [ Addition
AWE hnmimantt bt R NAME ™ “rvrirab | v == o= s L e e — e -
-|. steeeTponopss. | N T e L
CrY-Si1-2ip CITY-51-21
THLE O oslete TIFLE Ocrange 7] Addilicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE O Dejete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-2p CITY-ST-2P
e [ Delete TILE [ change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S7-2P .

11, ! hereby cerfily that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutas. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
fimitad liability company or the raceivar or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ST nm/ HonwTES | &{22[0_2 (;zgsj Ste-82673

SKIMATURE I.NDTW OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Date Darytirmey Phone &




