2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001433

1. Entity Name

BERGIN ENTERPRISES, LLC

Ly

. .ségrcr':f'uw
YETARY OF STATE
DIVISION OF CORRORATIONS

00AUG -4 PH 1: 25

Principal Place of Business

2715 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32004

Mailing Address

2715 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

IR

PO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59"3547030 Not Applicable
Zip Country Zip Country o i $5.00 Additionat
5. Certificate of Status Desired . O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T T e T — - -——— Name. .- . .- fremrm = - e -

BERGIN, RUSSELL F Street Address (PO. Bax Number is Nat Acceptable}

2715 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32804

City FL | 77 Code
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, ar both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of registered agent and it it applicable. (NOTE: Registared Agent sig when reinstating) DATE
© - - FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State .
5. MANAGING MEMBERS/MANAGERS o ADDITIONS 7CHANGES
TILE MGR O Delete me . O change  [J Addition
NAME BERGIN, RUSSELL F NeME e — —
STREET ADDRESS | 2715 N, ORANGE BLOSSOM TRAIL STREET ADDRESS SO0O0033=0E3 0 ——5
orv-st-zp | ORLANDO FL 32804 CrY-ST-ZP -03/03/00--01032-~021
TME T Detete TITLE SO0 ’H’ﬂm" 558 Erﬁamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-TP
TIME [ Delete MLE [ changs [ Adcition
~ NAME - - ot - RNME- - T S - - -

STREET ADORESS STREET ADBRESS
CITY-$T-21P ) CITY-ST-2P
TITLE [ Detets TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-2i CITY-ST-2P
TITLE O Delets TTLE [ Change [ Addition
NAME f'i' NAME .
STREET ADDRESS | "wn STREET ADDRESS
CITY-ST-2p © Y ¢ITY-ST-2P
Tt N 7 Detete TLE [ Change [ Addition
NAME NAME ) Vo -
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-ST-2IP

1. | hareby certity that the infarmation supplied with this filin
indicated on this report is true and accurate and that m

limited liability company or the receiver or trusiee emp

SIGNATURE: mﬁ%‘dﬂ@%@

g does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owered to exacute this repost as required by Chapter 608, Florida Statutes.

SIGNATUAE AND TYPED OR PRINTED NAME CF SXGMING MANAGING MESHER OR MANAGER

7/5 d/ S

Daytime Phong #

(TR 1 B

1/

- CR2E083 (5/00)



