2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERNARD GROUP, L.C.

97000000639

FILED
COFEB-3 PHM 4 5

Mailing Address

5448 CONWAY OAKS COURT
ORLANDO FL 328128229

Principal Place of Business

5448 CONWAY OAKS COURT
ORLANDO FL 326812

SECRETARY OF STAT
TALLAHASSEE, FLO%IE:A

Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IMRRITR LA

City & State _ _ City & State ~—| 4. FEl Number - I’Applied For
R3-3451800 (Mot Applicable
e Courtry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL |20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and btls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
me MGRM O Detete Tme . [ chasge  [_] Agdntion
mAME BERNARD, JAMES M NAME
STREET ADDRESE | 5448 CONWAY OAKS COURT STREET ADDREES
CITY-$T-21p ORLANDO FL 32812 CITY-31-2IP
TIME MGRM [ petate TITLE [T change [ Admition
ANE BERNARD, WILLIAM R Az >
STREET ABOREES | 5448 CONWAY OAKS COURT STREET XDDREES - < [ ——
CITY-87- TP ORLANDO FL 32812 CITY- §T- IIP
HITLE : T peteta TITLE o [Jchangs [ Asdition
NAME NAME
STREET ADDRESE STREET ADDKESS -
CITY- 81-21P CHY- §T-2IP oooo -3 121 T —
-ﬂ:-',fn'?mn-umm S—111 o
e [ petets e Exkabs 00 WS.@W
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-21-2IP
e O pewte HILE [ change (7 Addttian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIIP CITY-27- 2P
TE ] neleta TiTeE O orange T3 Acanticn
NAME RAME
STREET ADDRESS STREET ADDRESS
 CITY-3T-21P CITY-8T-TIP
ITH hereby certify that the information supplied with this filing does net quality for the exermption stated in Section 119.07(3)), Florida Statutes. ) furtner cenify that the information
indicated cn this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
i) s ) Beantnao o 1 Jube B
SIGNATUHE-Q@WA Mipdw« ct Pcmas Relpt ) qv_ i e 4ol

ATURE ANDTYPED DR PRINTED NAM* OF SIGNING MANAGING MEMBER OR MANAGER

Daytume Phone #

|

CR2E083 (9/99)



