i’ M '

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 97000000639

1. Entity Name . \‘,""" ) .
BERNARD GROUP, L.C. FILED =~
01" JAN 16 M L: 38
Principal Place of Businass Mailing Address . ’
5448-GONWAY-OAKE-GOURT 5443-GONWAY-OAKS-COURT SECRETARY QF STATE
ORLANDO-FL-32048— ORLANDQ-F—328+2 TALLEHASSEE, FLORIDA

S RO AR MO

2. Principal Place of Business ,

359¢ TarMiAnie Tiscl

Suite, Apt. # el Suite, Apt. #, DO NOT WRITE IN THIS SPACE

Stz DA‘ 3223 iséﬁcz El\)ile. Dk.
4, FE! Number Applied For

s _ Ciy &S
l%évﬁ E%f[s#ﬁ f', F/ ﬁ()y\tjt;ﬁ— 60&60#\-, F/ 59'3451800 Not Applicable

Zip o Country : Zi Country . . $5.00 Additional
3 3335 7 CH'/’?C/D#E— _ § 3 ? % ?).. ﬂ%}céﬁ/z' 5, Certlf‘lcate of Status Deﬁnred ﬂ Foe Fiaquirf.-c:_'o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE =T [T T e L= TR
CORAL GABLES FL 33134 b -1 1}{& g;_?:_ji?—%“su#!:j:inlzu‘

' City . TR L Zip Cotie™ -

o n e

8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or bofh. in the State of Flzari‘d;: T

SIGNATURE .
Signature, typed or printad name of registared ageni and title if applicabla. (NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM I Delete THLE CEM Johange [ Addition
NAME BERNARD, JAMES M ' NAE BeANARD , TAMES M
sTheT aooress | 5448 CONWAY OAKS COURT STREETADORESS | 329 3 Peacs RiveER Dr.
crv-st-2¢ | ORLANDO FL 32812 Gimy-s7-2IP Pumts GoRkba £ 239%3 c
e MGRM {1 Delete e MG AM ' BEChange L] Addition
e BERNARD, WILLIAM R e BsrNARD, W (tan R .
STREET ADORESS | 5448 CONWAY QAKS COURT STREEFADDRESS | 3 AAT Psace R T Y
onv-st2p | ORLANDQ FL 32812 s omy-51-2IP Ponita. Gorpa, ¥/ 239%>
T . [ oekete TMLE MG RM ’ [0 Changs S Adition
NAME NAME GZDI\—&D, Dr BoRxwH A,
STREET ADDRESS STREETADDRESS | 322 p src® Riuwse .
cv-st-2p WS | Powte Gorpa, £ 339%D
TITLE [T Delete TITLE O Change [ Addition
NAME ) F naME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TmE [ Delete TITLE [T change [T Adcttion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THTLE [J¢hange [ Acdition
NAME NAME ‘ )
STREET ADDRESS : STREET ADDRESS ’
" CTY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 or manager of the
limited liahility company or the receiver or trustea empowered to exscute this refort ge veijuired by Chapter 608, Florida Statutes.

SIGNATURE: AT BRI ///06 o 29/ 743 §540

SIGNATURE mnwpz}(y PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims #hone #
o

CR2E083 (11/00)



