2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # L02000025992 Secretary of State
1, Entity Name 02-07-2003 90014 033 ****55.00
BERGERON DADE LLC
Principal Place of Business Mailing Address
19612 S.W. 69 PLACE 19612 SW. 69 PLACE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
e s RN O
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 3 7" / ‘tL++/ ‘/‘I Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ ?ese-ggq 3?:;‘10'13'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name .
DE SAl, PHIL , s i S— =
196812 S.W. 69 PLACE o Street Address (P.O. Box Number i Not Acceptabile) ™ ™
PEMBROKE PINES FL 33332
City Zip Code
\ FL

8. The above named entity shbmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registergyl agejt.

SIGNATURE ¢ —__ 1 \"LO\ 3
Signature, typed ar printed nWﬂst&?ﬁd agent and litle if applicable. {NOTE: Registersd Agent signature required when rainstating) i 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. ADDITIONS /CHANGES
TILE I Delete L MANAGE ME{DE=7— (7] thange mhddition
NAME NAME PONALE M. BERGE RO, SR -
STREET ATIDRESS sweeTo0Ress | /G /2 B.N- oa™ Fr
CITY-5T-2P CITY-5T-2p FPeErBROKE PrvES, Pt 33332
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] [ Delete TILE [ cChange [ Addition
NAME NAME
. STREETADDRESS | . - . L o+ | _svReET ADDRESS _ i -
CITY-ST-2P e T . - e e
TME 3 Dpelete TINLE 7] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /‘ CITY-5T-2IP
TITLE , [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
me / _ Cloeete . § TME ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP / / CITY-ST-7IP

11. { hereby certify that the information su i$ filing does not gpali he gremption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report if true and acgurafe arxi thgt my signature shall b6 fanfie lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the receivér or frustee ginpoweraq o execulé thi as required by Chapter 608, Florida Statutes.

=y 2 - rf . 11—,\./
SIGNATURE: SNATURE IN/O/OHARNALY M. BERGERON, SR ISY- 680 =6l 0

SIGNATURE AND TYPED GR fﬂINTED *,! oF SATING Mnfusuasn, uffmea, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
1 + 5

CR2E083 (10/02)




