2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MQ7000000707 Secretary of State

1. Entity Name

BRASFIELD & GORRIE, L.L.C. 02-27-2002 90061 032 ****50.00
Principal Place of Business Mailing Address
729 SOUTH 30TH STREET 729 SOUTH 30TH STREET
BIRMINGHAM AL 35233 BIRMINGHAM AL 35233

Suifte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4002 Applied For
- 72‘1 23 Not Applicable

<l Country 2o Country 5. Certificate of Status Desired | $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
Name TaLT T wmT T - . N
?;05%%?3#;:3: Ig:i;%MROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ’ Zip Code

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

SIGNATURE
Signaturae, typed or printsd nama of registered agent and title if applicable. (NQTE: Registerad Agent signatura required whaen rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE ) MGR O Detete TIMLE (] Change [ Aadition
NAME GORRIE, MM. NAME ’
STREET ADORESS | 799 SOUTH 30TH STREET STREET ACDRESS
CiTY-ST-2IP BlRMINGHAM AL 35233 . CITY-§T-2IP -
TITLE [ Delate TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZiP
TMLE o ) O Delate TITLE [Jchange [ Addition
NAME NAME | -
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-z8* — CITY-ST-2IP
me . 3 Celete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lP CITY-5T-2IF
TITLE 1 Delste TILE [ change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - 4 oy-st-zp

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is egmynd and that my sigmature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ilability compan

stee empowgfgd to execute this report as rTunred by Chapter 608, Florida Statutes.
Y/l Jid-02  Sests
SIGNATURE: g yia 5 /I8 - Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DOl AUTHORIZED REPRESENTATIVE Date Daytr Phone #

Feb 27,2002 8:00 am -

CR2E083 (9/01)



