2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS RE

PORT

DOCUMENT # | 99000000379

1. Entity Name

BERIRO INVESTMENT GROUP, L.L.C.

Principal Place of Busmess

250 SOUTH COUNTY ROAD. 'STE. 205 '
PALM BEACH FL 33490

Mailing Address

350 SOUTH CQUNTY ROAD. STE 205
PALM BEACH FL33480- - -

2, Prmm? al Place fBusmess ﬁa_

B st e

S

Suite, Apt_ #, eic
Ui ns

#, etc. ‘ \5

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 032 ****50.00

0005109

VULIVUUT

O

{1 CHECK HERE IF MAKING CHANGES

Slate ity & Stalg 4. FElNumber - NOT APPLICABLE Applied For
m Cy\ F:L" ﬁl\ &Qcy\ r Not Applicable
Zip Cc’t‘)’%k : Couriyy $5.00 Additional

52 80|

22020 .

P

-85, Certmcate of Status Deswed

0

. mme=Fee Required - -

ot

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BERIRO, RAPHAEL

Name

Skeet re: O, Bo, mber is Np{ Acceplable)
50@; moﬁﬁk I YA

s A

“ O B2addn

FL

"R

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famitiar with, and accept

the abligations of_registered agent.

SIGNATURE
Signalture, typed or printad nama of registered agent and fitla if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

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. ADDITICNS/ CHANGES =
TE MGR 7 Delete TITLE O change [ addtion | &
NAME BERIRO, RAPHAEL NAME =
sTReEET ADDRESS | 350 SOUTH COUNTY ROAD, STE. 205 STREET ADDRESS 98?
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-71P m
TILE [ Delete TITLE [ Change  [C] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP B CITY- 5T-2IF

TITLE 2 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

TILE O Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$1-2P

TILE [ Delete TITLE 1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE - - R IR Cm - [ celete - - TE - - -~ v - [ Change (] Aciiion
NAME NAME

STREETADORESS | . . . . ._ ... .. ~ STREET ADDRESS

CITY-Si- 2P oITY-ST-ZP T oo T

1.} hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal g
limited liability company or the recaiver or trustee empawered to execute this report as requirg

ect as if mad
Dy Uhapter

under oath; that | am a managing member or manager of the
8, Florida Statutes.

UG 47

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIE

\n ﬁs&n’nﬂvz

{4

Daytime Phone #

g

(D ta




