2001 UNIFORM BUSINESS REPORT (UBR)

LSS0000

1. Enfity Name : . {F E & E E‘) »
S & D BROOKS, L.C. = =
| Ol FEB-7 PMI2: 00-
Principal Place of Business Mailing Address e . s
503 NE 2ND ALACE 509 NE 2ND PLACE TEEEE%E\S%Y UF STATL
DANIA FL 23004 DANIA FL 33004 ‘ EE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
‘ 650919161 "| Mot Applicable
i C i 4
Zip euntry Zip Country 5. Certificate of Status Desired O $5'00 A.ddltlonal
R Fee Required
_. _ 6. Name and Address of Current Registered Agent =~ _ . _ . 7. Name and Address of New Registered Agent . _ . _ 1. .
Name
FABRI » MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2130 NORTH 52ND AVENUE
HOLLYWOOD FL 33021
City ) FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registated agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS5 $50.00
Make Check Payable to Department of State |
9. MANAGING MEMBERS /| MEMBERS 10. . ADDITIONS | CHANGES o
TILE MGRM [ pelete TILE I chenge [ Addition |
NAME BROOKS, SIDNEY J NAME z
streer Anzeess | 503 NE 2ND PLACE STREET ADDRESS @
crv-st-zp | DANIA FL 33004 OTY-ST-Zf PO T SE0 T — = | g
e MGRM 0 peete e ~[12/ 12,01 —— 1 Ebye-( Tinddiion [ &
NAME BROOKS, DONNA L TS sl 00 sesdtl) 0D
STREET ADDRESS | 503 NE 2ND PLACE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
_|Tmne : . : ER [.peletg-——J—TmE - e [7].Change_[] Addition_ |
NAME NAME
STREET ADDRFSS : STREET ADDRESS
CITY-ST-ZiIP CITY- 5T-21P
TIRLE . ] Defete THLE C)change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CiTY-§T-71P
e - O Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ' O elete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREEF ADDAFSS
CITY-ST-2P L CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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
lirmited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
TN RS AL I " 2 »
SIGNATURE: Dooaiod” A BRo s K& CE i M As’/w @5 Q L/ -a5+f.
SIGNATURE AND TYPED OR PH:INT.ED NAME 05 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date ’ Dahma Phona #




