e FILED
2004 LI RUAL HEPORT O PANY —  * Feb 16,2004 08:00 AM

DOCUMENT # L02000034671 | Secretary of State

1. Entity Mame
BERT DREAMS, LLC

Principal Place of Business Mailing Address

5157 COLLINS AVENUE 5157 COLLINS AVENUE

#1525 #1525

e ST LR

01282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Trreeam— Aopiedtor o]
32-0054373, _ . Not Applicable |
_ 7 5. Cetificate of Status Desired [ gese g&iﬁ:&“mm
5. Name and Addt . T =

MANUEL DINER, P.A,

141 N. £, 3RD AVENUE DO NOT WRITE

SUITE 601

MIAMI, FL 33132 IN THIS SPACE

8. The above named enfity submits “'I—IS statement for t;x:prurpose of changlng its reglistered office or registerad agent, o bon meStat f F’Ionda l am famar wnh and accept at |
the obligations of registered agent.

SIGNATURE L : — AN TRt - va

Signature, wpeda-priljwied name ol mgisteregagam and tife If applicable — {NOIE, Beyslerod Agenl signa%_ze_qy?rgd_wqaf “—’J’,‘ﬁ,".ﬂﬂﬂg DATE ey ﬂ‘-Lm
Filing Fee is $50.00
Due by May 1, 2004 A . . L pmEie ¥

9. . MANAGING MEMBERS/MANAGERS - O O O O OO O 0-—

TILE MGRM

NAME BERTISCH, SERGIQ - -

. I .

STREET ADDRESS ¢ 5151 COLLINS AVENUE #1525 a2 j{lé{;%liq%ﬁ%égéﬂi =t _ﬁf_}

BTy -ST-2P MIAMI BEACH, FL 33140 R e LZg 1= Lol iy ——

TLE

NAME

STREET ADDRESS

CrTy-ST-2F . e i v L - Y R

TITLE

NAME

STREET ADDRESS

i | L DO NOT WRITE

JITLE

ol IN THIS SPACE

STREET ADDHESS

§ITY-ST-2P e . , . X -

TITLE

NAME

STH DRESS

ciry-sigzie . ) s L e ———

TILE

NAME

STREET ADDRESS

Coy-S1.29 . [ —— —_— = ;

11. [ hereby certify that the info on supplied with this hltr\g does not quallfy for the exempt'.on stated in Section 119 07(:3)(0 Fionda Stazutes I rurther certify that the information
indicated on this report is t afthaccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mermber or manager of the
{imited lfability company o pecaver or trustesempowered to execute ihis repart as required by Chapler 808, Florida Stabutes.

- -~Sol7

SIGNATURE: gy Inbif 4@0& %Af;/ il 4"

SIGNATURE AND TYPED OR PRINTED NAME OF SI&‘NING“:MANAGING usugén. OR AUTHORIZED REPRESENTATIVE it B ‘ @n‘%_ﬁ,ﬁ, S ol Daynma Prones .. - é




