2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
DOCUMENT #L02000031722 p ecretary of State

1. Entity Name TNy 09-25-2003 90042 013 ****50. 00

BERLIANT SLEEP SERVICES, LLC.

Principal Place of Business Mailing Address ]
7699 TRAPANI LANE 7699 TRAPANI LANE _ JUlJorsl
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Us us

[105 PRESTIDENTIAL WAX |} 708 PRESIDENTIAL WAY

Sulte, Apt, # etc. Sulte, ApL. # el 0 CHECK HERE IF MAKING CHANGES
A0=% — i hite; WO SR S o
City & State City & State = 4. FEI Number Applied For |
W test (Pahn Bext , FL Wesr (obe [Bead, "¢ 16-16 41210 Not Applicatie
leg,? Vol COUHWUS/? Z'p_?} yof COU'B_;- o 5. Cerlificate of Status Desred [ gfegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name

BERLIANT, MARTINT . - Mot Lerliea?

7699 TRAPANI LANE . Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437 17208 Presolentie] A& L’/

- Aoz
. " : City Zip Code

. desr fobm Seact FL | %0/

8. The above.named entity submits this staterent 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 registered agent. R .
o - N
SIGNATURE , laner ?// ?/0, ' T
Sighature, typad or printed name of registered agent and tith if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE {S $50.00

o Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TiTLE - O] Delete me | Mg Mﬂ ‘ Clcrange [ Adition

NAME NAME Aty fdartian

230 fuc - #3230

STREET ADDRESS / (Wey 7 STREET ADDRESS |} Fpe Presiolenteal Wy 2

oTrsr— bFe-22%00.  Novsw  |\Wecr Lol el FC 23 Yoy

TILE T [ pelete TILE o ' ’ [ Change [ Addition

NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ) [ Delats TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

£ITY-ST- 2P CITY-ST-2IP

TITLE [J Delste TITLE O change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE _ 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS:*', 7. .~ : STREET ADDRESS

orv-gl-zp M oo CITY-ST-2ZIP

WL 5> 4w b O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certity 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWMQKW&RW 2f1ab3 - SBroys-cru

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMB‘EE MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



