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2004 I;IMITED LIABILITY COMPANY

- Lo
FILED
DOCUMENT # M02000002310
1. Entity Name T,
BERKLINE, LLC A040EC 16 PH 2: 19
&= SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLOR!DA
1 BERKLINE DR. 1 BERKLINE DR.
MORRISTOWN, TN 37819 MORRISTOWN, TN 37819
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
75-3000898 Not Applicable
Zip- - N Countey - Zp m— - | Country - = - T "$5.00 Additional
5. Certificate of Status Desired O Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City | Zip Code
. FL
8. The above named entity mits this statgmegf for the purpose of changing its registered offi egistared agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of regisgér ept. r -
Pl
SIGNATURE A v ] e,
" Signature, typed or printagt name of ragistered agent end tite il applicable. (NOTE: Agant aigr whan DATE
e
FILE NOWL! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delete TIILE ' [J Change ] Addition
NAME WITTENBERG, C. WILLIAM KAME . - —
STREET ADORESS | 1 BERKLINE DR. SIREET ADDRESS 12 } 1 E:{"ULq.-_—E:Ii [%?:-%ﬁ = %510 i
Cry-sT-2P | MORRISTOWN, TN 37818 CITy-1-7P ’ it
TITLE MGR O pelete TITLE O change L7 Addition
NAME MUSICK, LARRY R NAME
STREET ADDRESS | 1 BERKLINE DR, STREET ADDRESS
CITY-5T-2IP MORRISTOWN, TN 37819 CITY-8T-21P
e MGR ™ " pelete I B3 ) [JChange ] Addition
NAME ECKARD, DALTHARD M NAME
STREET ADORESS | 1 BERKLINE DR, STREET ADDRESS
CITY-57-2iF MORRISTOWN, TN 37819 : CTY-ST-21P
TILE 0 pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TITE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F o
TITLE O petete TMLE o O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-81-21P
11. | hereby certify that tha Information suppliad with this filing doas not qualify for the exBmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered.-to exacute this report as required by Chapter 608, Florida Statutes.
SiGNATURE:%%//W /’ 12{osloy/ 423,585 .is00
SIGNATURE AND CYPED OF PHIN’ED NAME’ OF' M, M , OR AUTHORIZED REPRESENTATIVE Date i Daytime Phone #




