2003 LIMITED LIABILITY COMPANY

FILED
24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 0200001 1575

1. Entity Name

BRUCE: ENTEEPRISES LG

- R SR

%
ecretary of State

09-24-2003 90047 035 ****50.00

Principal Place of Business

10445 S.W. 122ND ST
MIAMI FL 33176

Mailing Address

10445 S.W. 122ND ST.
MIAMI FL 33176

2. Principal Place of Business

SANS ASONSET MNRIVE

3. Mailing Address

SIS SODSNEN

hRxvE

A D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘ B CHECK HERE IF MAKING CHANGES

100 e
City & State City & State 4, FEI Number Applied For
MTANT FL- MIAMI el oY — 3R\ Not Applicable
Zip Country Zip Country : » . $5_00 Additional
,5..51 I‘\‘S 'K’\\f ) 3 5. Certificate of Status Desued' I;I Fee Required
6. ,Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ' T :

3

BRUCE, THOMAS P
10445 S.W. 122ND ST.
MIAMI FL 33176

For T e —

Streat Address (P.O. Box Number is Not Acceptable)

<ANS AUNSET BRIVE, STE IO\

1

Y MBAME

F_L Zip.COUES?&L&

v Y o~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the oblw’gations of registered agent.

SiGNATUHE

:, Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

i Due By September 24, 2003 - -
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE O Delete L LA £ RRCE O charge (R Addition
NAME NAME \\U T\ £\
STREET ADDRESS STREET ADDRESS | SAVE QUIDET EQ-:-VC S_‘
CITY-ST-7IP CITY-5T-2IP MITAMI ., A2 ‘5‘3\1,\—5
TITLE [T Delete TIMLE &M Ol change  [K Addition
NAME MME . ITHEMAS © m& \
STREET ADDRESS STREET A00RESS | SATS SONDEY CIve, S\ 0
OITY-ST-2IF orv-stze | MYTAMT, CL AR/
TITLE [ Delete TIMLE ] Change  [] Adcition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P CITY-5T-2F :
WE . | .. . - O petete ——-mie———=|= "2 e e 2T = (TR [Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIMLE [ Delete TITLE (] changa [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee esmpowered to executa this report as required by Chapter 608, Florida Statutes.

* _iGNATURE:

SIGNATUA.

q/;ff}o‘g 305k 658030

Datg Daytirne Phona #

CR2E083 (4/03)



