2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008930 L
1. Entity Name : {%’Lg STATE
THE BURGIN FAMILY LLC Dwmgﬁg‘; CORPGRATIONS
\CT - {1: 02
Principal Place of Business Mailing Address UD OCT 3 AH
20250 QLD CUTLER ROAD 20250 OLD CUTLER ROAD
MIAM! FL 33189 MIAME FL 33189
S S MR R
Suite, Apt. #, atc. Suite, Apt, ¥, stc. . ) I DO NOT WRITE IN THIS SPACE / .
City & State City & State 4. FEI Number \ AApplied For
[ Not Applicatia
Zp Country ap Country 5. Certificate of Status Desired ] gose g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- - - - o~ - R .- e s e Name s e Mg e TR TTYER Y M 2 ey g S e LI S,
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City ‘ FL | ZipCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabla, (NOTE: He_giszsred Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State ‘
0. MANAGING VEMBERSTWANRGERS (10, " ADDITIONS ] CHANGES
Tine MGRM [ Delete N R O Change ] Addition
NAME BURGIN, JOSEPH K NAME QOOO0S4 1 8029——0)
STREET ADDRESS | PO BOX 503 . STREET ADDRESS __1Ul‘f|:}|3 A--01 D 15__.0;3 i
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-7IP
TITLE MGRM - R * [ Delete mE . [ Change {7 Addition
NAME BURGIN, JOSEPH K JR
STREET ADDRESS | P() BOX 503 STREET ADDRESS
om-St-2¢ | KEY LARGO FL 33037 ciTY-s7-2p ~
TLE MGAM J Delete TITLE {7 Change ] Addition
NAME POPE, ELIZABETH A ’
‘| STREETADDRESS | 1765 S FATIO ROAD -~ = N -smEErmunEss o R ——— - v o, o P e
CITY-ST-2P DELAND FL 32720 City-5T-2f -
TME MGRM [J Change  [] Addition
NAME BURGIN, WILLIAM E '
STREET ADDRESS | 1001 1/2 WEST EUCLID AVENUE ‘ STREET ADDAESS
CITY-57-2IP DELAND FL 32720 CITY-ST-2IP
TITLE MGRM . [ Delete THLE [Jchange [ Addition
HAME BURGIN, DAVID N NAME ' -
STREEY ADDRESS | 373 PABLO POINT DRIVE STREET ADDRESS
GIY-ST-2F | JACKSONVILLE FI 32225 CiY-5T-2P
TILE : 7 pelere TLE O change [ Addition
NAME NAME
STFIEE]:‘_ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

11. [ hereby certity that the information supplied with this flIlng does not qualify for tha exermption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited! liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U‘" RaTuiz RySgED

sﬂNﬂURE AND TYPED OR PRINTED NAME OF SIGNING W%EHEER OR RANAQER Date Daylime Phone #




