2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000006638
1. Entity Name e
WE HAVE A BRAIN; LLC. FILED
I 20030CT -3 PH 147
Principa! Place of Business Mailing Address e . ~
2042 SW 22ND CIRCLE #6A 2042 SW 22ND CIRCLE #8A OO 07 CORPORATIONS
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 " ALEAHASSEE, FLORIDA
e T T
Suite, Apt. #, etc, Suite, Apt. # etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(number© APPLIED FOR Applied For
Not Applicable
2 Coenlrﬁf o Zipr ’ CTW - 5. Certificate of Status Desired O 4?59‘2&&‘?:;"0"&]
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
PHILLIPS WAGNER, MELISSA
2942 SW 22ND CIRCLE #8A Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 3345 - P L R P e o T
DA -1 201 7 50, 00
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registared agent and title if applicable. (NCTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TImLE MGRM O Detete TITLE Ochange [ Addition
NAME WAGNER, MELISSA P NAME
STREET ADDRESS | 2942 SW 22ND CIRCLE #8A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 GITY-ST-2IP ,
TITLE MGRM 7 Delete TITLE Membw AChange ] Addition
NAME WAGNER, ERIK L : NAME
STREETADDRESS | 2042 SW 22ND CIRCLE #8A STREET ADDRESS
orv-si-2¢ | DELRAY BEACH FL 33445 ormY-S1-2I .
TImLE - e - " U Ooekets me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - citv-st-ap
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP
TITLE i [ pelete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with th)s filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and Jufit my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the gecelver or tr mpaRweyed to exe

.- / te this repert as required by Chapter 608, Flori7«utes. s_ ?
SIGNATURE: . 35-"/ SO R jﬁéfﬁ S6/- Y0

Ly ,.L

SIGNATURE AND TYPED OR PRINTED NAME f s?mm MANAGING uev#, MANAGER, OR AUTHORIZED REPRESENTATIVE  { { oate Baytime Phonie #

0015559

CR2E083 (4/03)



