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w
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # LO02 000031507

1. Entity Name '

BERGERON DADE ATIRPORT LLC

Secretary of State

03-03-2003 90010 012 ****55.00

2. Principal Place of Business

/96s2 ). 697 A

3. Mailing Address

/T7er2 S W. b

9% 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City)& State City & State 4. FEI Number Applied For
s o KE P es FL SAME OR - 0669 419 e ot

Zip Country Zip Country N ‘ 5.00 additional

IR n BVQWMD LA E 5. Certificate of Status Desired = Fom Requirec; lona

7. Name and Address of Current Registered Agent

e L DESA;

Street Address (P.O..Box Numbaer-is Not A, ftab!e) -
/9 )2

Clad S.n - LI

FL

V Pere BROKE £ NES

the obligations of registered agent.
r

SIGNATURE

_E.'lgnalure. typed or printed name of registered a

DATE

9.

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L4 AC NG MEX/BEL.
RonALD rt - BERGE LON, Sy
/Fer2 3pl. 657 AL

TITLE

PEMBROEE BNES, FL 32352

NAME
STREET ADDRESS

CiTy-S1-21P

TITLE
NAME

STREET ADDRESS
CITY-§1-21P - - — — -

TITLE

NAME
STREET ADDRESS
CIry-$1-21p

TILE
NAME
STREET ADDRESS
CITY-87-2IP I

TTLE

NAME

STREET ADDRESS
CiTy-5T-Zip

SIGNATURE: X

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

fonaLb M. BEpseroN Sp, £-26-03

G5Y-G80- broo

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #



