FILED
2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

.
PgigNl;lmﬁnENT # M01 000001 1 1 1 05-07-2003 90043 012 ****50.00
BERG WHOLESALE HARDWARE LLC
Principal Place of Business Mailing Address
P.Q. BOX 050 P.O. BOX 050
TUALATIN OR 97062 TUALATIN OR 97062
s s OO
Suite, Apt. #, 6tc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number  ©3-1306783 Applied For
e =~ L : . R - = : ~| +«.iNot Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKLEY, PAT .
754 FLEET FINANCIAL CT Street Address {P.O. Bax Number is Not Acceptable)
SUITE 200 T
LONGWOOD FL 32750
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printag name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGRM 1 pelete TILE ] r [RChange [ Addition
NAME BERG, ATHUR H NAVE Ber‘g , Arthur
STREET ADDRESS | 45740 AUSTIN HWY STREET ADDRESS
CITY-ST-2IP FALLON NV 89408 ] CITY-ST-7IP
TITLE MGRM 0 Delete TMLE Bl Change ] Addition
NAME MICK, CATHERINE NAME mus
STREET ADDRESS | 23591 BUTTE LANE NE- - R L. STREET ADDRESS Ogl ? S‘O 00
orv-st-2 | AURORA OR 97002 ovsw | Portland OB 97219~
TIME . 3 vetete TINLE [ change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
T [ Delete TTLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31- 2P
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TME (3 Delets TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP o~ CITY-ST-2IP

lion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AVRE REQUIREL Gtherine Mick jﬂ%\? DAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phane #

11. | hereby certity that the infor,
i_nd_icated on this report igAfue and accdr. d that my

75044

g

CR2E083 {10/02)



