2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & D BROOKS, L.C.

L99000002464

Principal Place of Business

503 NE 2ND PLACE
DANIA FL 33004

Mailing Address

503 NE 2ND PLACE
DANIA FE 33004-2901

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED
D0HAR 24 11 13

TALLAHASSEE FLOR!DA

AR

City & State City & State El Number Applied For
0 9/ 9 / é / Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Addres

s of New Registered Agent

-

FABRIKANT, MICHAEL R
2130 NORTH 52ND AVENUE
HOLLYWOOD FL 33021

e

N

Street Address {P.0. Box Number is Not

Acceptable)

City

Zip Cods

FL

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 . -
Signature, typed of printed name of registerad agent and ttle if applicable. (NOTE: Registered Agert signature required when reinsiating) DATE
—— - ~faz e = FILE-NOW!IN FEE-IS-$50.00~+2ws -] - cem——
' Make Check Payable to Department of State

9. MANAGING MEMBEF\‘S/MEMBERS 10. ADDITIONSICHANGES _ .
TnE MGRM [ Detete TIME S =14 stiga =" I:I'Milﬂj 3
Name BROOKS, SIDNEY J nawe ~04/11/00 -0 1030 2
streen anoaess | 503 NE 2ND PLACE STREET ADDREES sk 00 sl DD 23
cITy-3T-2I8 DANIA FL 33004 CITY-31- 2P E}:,J
TITLE MGRM [ttt TILE ME K 771 @efmge [ Agittion | O
HAME BROOKS, LeE” D ovnasA L. e BRoe ,(5 _b o :wu'e z.

STREET ADDRESS | 5003 NE 2ND PLACE ETREET ADDRESS | 15"/ By AL ,,2 A/

CHY-3T-TiP DANIA FL 33004 CITY-$1-1IP qu n i A F L. 3 "3 o0 9‘
me_ | o Llpetets . Qovme — - (J.changa_ [[] Ascition | _
NARE NAME

STREET ADDRESY STREET ADDRESS

Cy- T 2P LITY- $T- 7P

TITLE [ petets TITLE [Ochange [ Anition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP Y- 3T-1P

e (1 petet e (] Change [ ] Addition
NAME NAME

STREET ADDRESS S$TREET ADRESS
CITY-3T-IP COTY- ST- TP

TITLE [ peterm TITLE [Jchange [ Actition
NAME NAME

TREET ADDRESS STREET ADORESS (/

ITY-37- 1P CITY-81- 2P

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURS L5 é HED/M (O

2

( ?3’4> GAL- 0

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING JAANAGING MEMBER OR MANAGER

Traytima Phone §




