2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Aug 08, 2003 8:00 am
7 Secretary of State

DOCUMENT # 02000032255
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07-25-2003 90066 012 ****50.00

1. Emity Name
BERGERON US 27 LLC k)
Princlpal Place of Businass Mailing Address
19612 S.W. 69 PLACE 19612 SW. 63 PLACE
PEMBROKE PINES FL 33322

PEMBROKE PINES FL 33332
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PEMBROKE PINES FL 33332
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8. The above named entity submits ﬂi‘é&atmnt {or the purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Signature, yped or printed n.rq?{uqmm agort andt e f gppiizabie. (NOTE: Ragi Agent sigr raguired when rai DATE
FILE NOW!Y! FEE 1S $50.00
sy Make Check Payable to Florida Department of State
S~ 3 Due By September 24, 2003
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&) =BTREET ADBRESS- -~
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’ - F/‘M ; ~N L 48U 6!/ 0O
SIGNATURE: CRELS Uﬂ?oﬂﬂLb M- kﬁGEﬂo ?SJ’C
BIGNATURE ANn NG MANAGING REMAER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Coaytira Phcns &




