||
" 2002 UNIFORM BUSINESS REPORT (UBR) Jun 0 4F516(])£2D8- 00 am :

DOCUMENT # 00000010637 Secretary of State

1. Entity Name

BRH INVESTMENTS, LLC 06-04-2002 90201 032 ****50.00

Principal Place of Business Mailing Address

2731 6TH NW 2731 6TH NW ,
W4 mu 9‘ f 8 417

7920 BayShone DOIVE AMIE-
Lo b OSSO MO

2. Principal Plac? Busmes! 3. Mailing Address;s. ‘-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —
City & State City & State 4. FEI Number Applied For
— —_ NOT APPLICABLE pped
Not Applicable
Zi Count Zi Count iti
P uny P Y 5. Certificate of Status Desired O $5.00 Additional
Napsm— Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New negistarad Agent
= — — - : - = - Nora — - - —
% LPH /9” B#YS» u M . Street Address (P.Q. Box Number is Not Acceptable)
FAPHEC-RL-0d 120 TITY
EMgLe word, FL.
'3 City . Zip Code
, 3%y | FL
B. The above named ent bmits this state t for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signailfe, typad orfdinted name (’regisl.erad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
[ 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TMLE Ochange O Adction | S
NAME WUSCHILG. AL BH O NAME e
STREET ADDRESS |  AF@ P OTH STREEPNW Sﬂ ﬁm STREET ADDRESS §
orsie | NARESFEME31S  CHavos cirv-s1-2p &
TILE MGRM O] celete TILE O change [ Addition | G
NAME NOGEHEE-BEVERLS O ’ NAvE
STREETADDRESS | Bpe4=8TMSTREET NW ’ STREET ADDRESS
on-s-2P | NAPLES-FE-4400-4314 GITY-57-2P
TE _ st weew e owe . o[l Delete- — _ FaME. . .. . . - - [J-Change [ Additicn -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE £ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppligd 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 repart is true and ac & and that my sigryature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the recei f frustee empowep#d to execute this report as required by Chapter 808, Florida Statutes.
Z 493 VAIT
SIGNATURE: L Vd g m/m/ Y43 VAT
SIGNATURE AND TYPED OR FHIfD NAME ‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Gate Daytime Phone #




