FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
Do T# 99000032974 T e

1. Entity Name

BERDONS MANAGEMENT COMPANY

Principal Place of Business Mailing Address
5013 EDGEWATER DAIVE 5013 EDGEWATER DRIVE Juoullruag
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address HII“IIH’”N”I'" ||"| II”] “W Il'" "”l "m ll“l I“"'II. ‘m
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3569394 Not Applicabie
Zip Country”_ PR dp |- Country 5. Cerfificate of Status Desired Ij- . $8L75'ﬁ§ddi1i0'nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EFFRON, LOUIS Street Address (P.O. Box Number is Not Acceptable)
5013 EDGEWATER DRIVE
ORLANDO FL 32810
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 famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!- FEE IS $150.00 . N .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
 Make Check Payable to Florlda Department of State )
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
HAME EFFRON, LOUIS HAME
streeT ACORESS | 5013 EDGEWATER DRIVE ) STREET ADDRESS
GITY-§T-21P ORLANDO FL 32810 CITY-ST-2IF
TITLE [ Delete TILE [ change” [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
l_cmr-sw-zw . T S, CTY-ST-ZP | e e —_ o
TITLE [ pelete TITLE [ thange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ vetete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SI-2IF CIY-87-2IP i
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualifl for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-acqurate andghat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cmporat\on or the recelver g Y goport as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

y&fanme OFFICER OR omscmﬁ Date Daytime Phona #

UL PO

nv

CR2E034 (10/02)



