2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000034671

1. Entity Name

BERT DREAMS, LLC

/

Principal Place of Business

515 COLUNS AVENUE
#1525

MIAMI BEACH FL 33140
us

Mailing Address

5151 COLLINS AVENUE
#1525

MIAMI BEACH FL 33140
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90106 005 ****50.00

U LR

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For |
} l - _f ¢j75 Not Applicable
Zi i t iti
o Gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B L

MANUEL DINER, PA. . I s
e == A 1ENFE=SRDTAVENUE — o ”4__" I Street Address (P.Q. Box Number is Not Acceptable)
SUIE 61
MAAMI FL 33132
- ¥ City

FL | Zip Code

8. The above named entity submits this statememior the purpose of ¢changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reg;stered agent, .

3
¥

SIGNATURE i : :
L Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDiTlONSICHANGES
TITLE MGRM [ pelete TLE Clchange [ Addition
NAME BERTISCH, SERGIO NAME
STRIETADDRESS | 5459 COLLING AVENUE #1525 STREET ADDRESS
CITY-8T-21P M}AMLEEACH FL 33140 CiTY-ST-ZIP
TITLE O3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [Jchange [ Addition
NAME - - - - NAME - - - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TILE O Detete TITLE . [change 7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIry-ST-2iF
TILE Tk {7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelste TILE O Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the

limited liability company or the racaiver or trustes empowered 1o execute this report as reqwred by Chaptsr §08, Flori

fORE REQUI HWMy

"a no s
mr:-u‘s.w—\'.

SIGNATURE:

Stat

i !%/ 30$- 205- 0340

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ OR A.UTHORIZED REPHESEN‘!‘M’IVE

Daytima Phone #

:

CR2E083 {4/03)



