2001 UNIFORM BUSINESS REPORT (UBR) T

PQWCNUMENT# M97000000707  FILED
0! MAR -5 PH 3: 1

BRASFIELD & GORRIE, L.L.C.
SECPETARY OF STATE

Principal Place of Business Mailing Address TAL LLAH AGSEE £, F LOR!D{‘
729 SOUTH 30TH STREET 729 SOUTH J0TH STREET

BIRMINGHAM AL 35233 BIRMINGHAM AL 35233

O A

2. Principal Place cf Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. ’ BC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number " Applied For
e e T - - - - L . ~ 72 14%223 N B Not Applicabla Y
Zip Country Zip Country " ) $5.00 additional
, 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CT CORPORATION SYSTEM Street Add (F'Ol Box Number is Not Acceptable)
f ress (KU, umoper | CCo
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of reqisterad agent and tille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 < L{‘]IEJ n:fj-j-a Eheh EI?t; Gy =
Make Check Payable to Department of State TR L T -
¥ P FEAERGS (0 s, (I
9. . MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS /CHANGES
TME . [ pelete TMLE A Change [ Addition
NAME GORRIE, MM. NAME
srreer aooress | 729 SOUTH 30TH STREET STREET ADDRESS
CITY-§7-2IP B'RMINGHAM AL 35233 . CITY-ST-2IP
TIMLE 1 Delete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
OITY-ST-ZIP - [ - e = - e e e s ‘ COTY-S1-TP " fmam = T = e e =

TITLE [ Detete TITLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2F CITY-5T-2P
TITL& [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP 7 CITY-ST-2IP _
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TRLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and :hal 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 receive red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sfosfor  (2es)714-104t

SIGNATURE AND TYPED OR FRINTED NAME OF‘ﬂﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone ¢

1228200

v

', CR2E083 {11/00)



