2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. 1. Entity Name

BERGIN ENTERPRISES, LLC

M98000001433

Principal Place of Business

Mailing Address

2715 NORTH ORANGE BLOSSOM TRAIL 215 NORTH QORANGE BLOSSOM TRAIL
QRLANDO FL 32804 ORLANDO FL 32804 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0f APR23 PH 522

SE CRETARY OF STATE
TALLAASSEE. FLORIDA

AN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 35 ; Applied For
' 59— 7030 Not Applicable
i Count Zi t i
Zip ounity P Courtry 5. Certificate of Status Desired [ $5.00 Additionat
- Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

BERGIN, RUSSELL F
2715 N. ORANGE BLOSSOM TRAIL

ORLANDO

Ivan M. Lefkowitz, Esquire

Street Address {F.0. Box Number is Not Acceptable)

FL 32804

430 North Mills Avenue

City Orlando

FL | %03

S m—
8. The above ngm@d entity submtt? ?am%siﬂihe ;
SIGNATURE

d office or registered agent, or both, in the State of Florida.

4-19-0/

Signature, typsd or printed name of registared agent and ly/ applicable.

IOTE: Aegisterad Agenl signature required when rainstating)

g
/A
4

¥
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TMLE [ Change (] Additian
NAME BERGIN, RUSSELL. F HAME

smreer aooress | 2715 N. ORANGE BLOSSOM TRAIL STREET ADDRESS :

ery-s-z¢ | ORLANDO FL 32804 CITY-$T-2IP

TILE O pelete TITLE [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS EDOOO04 1 352835 ——2
CITY-ST-2IP GITY-ST-21P NEa 0T -0 TE——015

TLE [ Defete TITLE sl 00 EecissS ARt
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P CITY-ST-2IP

TIMLE O] petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE Clchange [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS

ciTy-st-zp CITY-ST-7IP

TLE . 1 Delete TITLE {J Change  [CJ Addition
NAME "« NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticon
indicated on this report is rue and accurate and that 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I

4v 8895000

CR2E083 (11/00)



