FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

9
DOCUMENT # L02000028231 Secretar y of State
1. Entity Name 01-16-2003 90232 030 ****50.00
R.J. BERSCH & COMPANY, LLC
Principal Place of Business Mailing Address
1407 E. ROBINSON STREET 102 WILD HOLLY LANE
ORLANDO FL 32801 LONGWOQD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Ol /b 50Q.F77 . . | |NotAppicable |- - -
i LZi e i 4 ™
AP e (COUNY s e 2l Country 5. Certificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERSCH, RAYMOND J JR.
1407 E. ROBINSON STREET . Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ~MGR— « [ pelete mie lm.lsgmg Membei— Jx] Change [ Addition
NAME BERSCH, RAYMOND J JR. a NAME
STREET ADDRESS | 1407 E. ROBINSON STREET 3 STREET ADSRESS
CITY-ST-2IP ORLANDO FL 32801 = . CITY-§T-ZiP
TITLE 3 Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS } e~ .
CT-sTIP . . y - =8 oy-sT-zP S Trr T s :
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§T-2IP
TITLE [ petete TITLE : [Jchange  [T] Additicn
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signgigre shall have lhe ame legal effect as if made under caih; that | am a managing mermber or manager of the
limited liability company or the receive 3 i

SIGNATURE:

SIGNATURE AND J3

ORIZED REPRESENTATIVE Daytime Phone #

SNAGING'MEMBER, MANAGER, OR

Ll

CR2E(083 (10/02)




