2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BERKLINE, LLC

M02000002310

Principal Place of Business
' BERKLINE DR,
MORRISTOWN TN 3788

831313

YRR B

MORRISTOWN TN 37813

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90057 044 ****50.00

IO AR A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  79-3000098 Applied For
Not Applicable
Z Zi Co
'1p Country " untry 5. Certlﬂcate of Status Desired 0. gese g?q L::g:‘;tl?nal )
T el Name and Address aof Current Flegistt;red Aée;lt_ = i 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 FL Zip Code

8. The above named 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
Signature, typed or printed name of ragistsred agent ang title if appficable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By September 24, 2003 )
9. MANAGING MEMBERS / MANAGERS 1 1. ADDITIONS {CHANGES
TILE 1 elste TIME O thange [ Addition
NAME WITTENBERG, C. WILLIAM NAME
streer aporess | 1 BERKLINE DR. STREET ADDRESS
omv-stzp | MORRISTOWN TN 37818 CTY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME MUSICK, LARRY R NAME
saeet aookess | 1 BERKLINE DR. STREET ADDRESS
erv-s1-z2¢ | MORRISTOWN TN 37819 LIrY- §T-21P e -
TITLE = BT T [ Detete me | CJchange [ Addition
NAME ECKARD, DALTHARD M NAME
steer sooress | 1 BERKLINE DR. STREET ADDRESS
eny-sr-ze | MORRISTOWN TN 37818 CITY-ST-TF
RLE [ Delete TmE Clonange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T1-2IP
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes,

31303

siGNATURE: C.. ] T”Wm

AR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

(Y525 §OD

Data Daytime Phone #

N £422200

CR2E083 (4/03)



