2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE
DOCUMENT # ‘ AND
1. Entity Name 200069 . e ) F l L t D
BERNEL ASSOCIATES, L.C. : Sl Y
. O APR 24 AMI0: 0|
Principal Place of Business Mailing Address . . D?.EEEEJLASR Y D k- S TATE
\)
752 W, FLAGLER ST 752 W, FLAGLER ST SEE ELORIDA
MIAMI FL 33130 MIAMI FL 3NN
2.. Principal Place of Business 3. Mailing Address | ’"" I|”" ||”| "m "“l II“I ml |l|“ Ilm |‘|" Iml |||"I'|“ ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number - |Applied For
650088963 Not Applicabia
Zip Country Zip Country - ) $5 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e Te mm - . Name
KLOTZ, MARIANN Street Address {P.O. Box Number is Not Acceptable)
752 WEST FLAGLER ST., #105
MIAMI FL 33130 .
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.
SIGNATURE i ___
Signature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00 4!3!3!30%;;11 }Dl 0103 ) U A 1
Make Check Payable to Department of State - - -,
Y P , WRikS0, 00 kxS0, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e M [ Detete TIME [JcChange [ Addition
ke FRANK, LESTER H. M
STREETADORESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33130 ciry-st1-2IP -
TITLE M [ Delete TILE ‘ . [J Change ] Addition
NAME FRANK, BERNICE E. NANE
SWREETADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CIT\_’-ST—ZIP M.I.AMI EL 33130 CITY-ST-2IP
TILE ) O pelets THLE . O change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2P
TITLE ] Detete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZP . i ,
TIME co O pelete TITLE [ change  [J Addition
NAME i NAME
STREET ADRESS STREET ADDRESS
CITY-$T-28P . . CITY-§T-2IP
TITLE Yf' O vetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby cerlify 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 of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z BUNBT R SINAC ALY Boence £ [Rank  4faojor 3% Swxia]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date | 4 Daytirng Phone #

4y #€° 300

CR2E083 (11/00) -



