2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000001396 01 AFR 23 PM 2: 42

CR2E083 (11/00)

1. Entity Name
157 EAST BREVARD CORPORATION, LLC SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business | Mailing Address
822 SARNGC ROAD. UNIT 3 822 SARNO ROAD. UNIT 3
MELBOURNE FL 32935 MELBOURNE FL 32335 .
2. Principal Place of Businéss 3. Mailing Address | ’“”m ||| mll llm I"" Iml "m "m "m I‘"l ”"I ’I“I Im }IH
Suite, Apt. #, etc, : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3528306 : Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $5'00 A.dditional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
SERNBERG' DON N - Strest Address {P.O. Box Nt-meer is Not Acceptable)
5822 SARNO ROAD, UNIT 3
MELBOURNE FL 32935
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 or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE | MarRM 3 Delete TITLE . 400004137 FCpacg —{SHatpion
NAME STERNBERG, DON NAME S ~05/04/01--01092~-D16
STREET ADDFESS | g2 SARNO ROAD, UNIT 3 STREET ADDRESS wkeksl. 00 seeke50, 00
CIFY-ST-2IP MELBOURNE FL 32935 CITY-ST7-2IP
TITLE MGRM O Delete TITLE [Jchange  [J Addition
NAME STERNBERG, MICHAEL RAME
STREET ADBRESS 822 SARNO ROAD UNIT 3 STREET ADDAESS
oTy-ST-2Ie MELBOURNE FL 3é935 TY-57-7P
TILE ' [ Deiete TILE [ change [ Addition
NAME NAME
| SWREETADDRESS | STREET ADDRESS
T e [ L L
TME O Detete TILE OcChange ] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE : [ Delete TILE . [ change ] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITv-ST-2IP CITY-5T-21P
TILE 7 Delete TILE [l change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP : CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption 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
liited liabllity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

PR S, .
SIGNATURE: Wﬁd:ﬁd@ﬂﬁé@’-' e llLZ AN -,--w,/?@p.—/ oo/ BRI 2E€7EIL

NATURE £ND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘EIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 6829000



