2002 UNIFORM BUSINESS REPORT {UBR) Ma 2;1%0%]2) 8:00 am

Ananean

DOCUMENT # MQ1000001111N\_ Secretary of Stat
1. Entity Name "
BERG WHOLESALE HARDWARE LLC 05-22-2002 90222 030 730.00
Principal Place of Business Mailing Address
. . s
P.0. BOX 2050 P.O. BOX 3050 9668665
TUALATIN OR $7062 TUALATIN OR 97062
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 306 Applied For
| T IS S N L ST F T 931 783 ——="=|—=Not"Applicabla |~
: [Fmm = = - = : C -
2 Country Zp ountry 8. 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
Name
BARKLEY, PAT -
Street Address (P.O. Box Number is Not Acceptable)
754 FLEET FINANCIAL CT
SUITE 200
LONGWOOD FL 32750 _ - -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered _office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typdd or printed nama of registerad agent and title if appliceble. {MOTE: Registared Agen! signatura raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - i
TITLE MGRM [ Delete TILE [ Change [ Addition S
NAME BERG, ATHUR H NAME s
STREET ADDRESS 45740 AUS'"N HWY ' STREET ADDRESS g
CITY-8T-2IP FAU.ON NV 89406 - CITY-ST-21 5
TNLE MGRM ) O Dekete TiTLE [J Change  [J Addition | G
MAME _ ._M|CK’ C_ATH.ERNE__” D e e A R NAME - I . - e o eam .
STREET ADDRESS 23591 BU‘”‘E LANE NE STREET ADDRESS .
CITY-87-2IP AURORA OR 97m2 CITY-ST-2IP
TTIE ' [T Delete TILE [ Change ] Addtion
NAME ’ . NAME
STREET ADDRESS - STREET ADDRESS ’
CITY-ST-ZiP CITY-8T-2IP
TLE [ Delste | RiLt: ‘ [ Change {7 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-57-2IP CITY-8T-7IP ’ . -
TILE 7 Defete TILE o Change  [] Addition
NAME . ) NAME
STREET ADDRESS o ) STREET ADDRESS
omv-st-zie <[ /) CITY-ST-2P
11. | hereby certify that the information supef thif filing does not guality for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and t my signatur all have the same legal effect as if made under oath; that | am & managing member ar manager of the
limited liability company or the recdiver or trustegfem) ‘oxegpute this report as required by Chapter 608, Florida Statutes.
€ L0 ot 2fsyf- sy
SIGNATURE: ____© ZOUIRED a2 255
SIGNATURE AND TYPED OR PRINTED NAME OF SléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dall Deytims Phone %




