2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7000004504 Feb 22, 2000 8:00 am
1. Enty Nome Secretary of State
BROWN TROUT INVESTMENTS, LTD. CORP. 02-22-2000 90057 013 ***150.00
Principal Place df 'Buéinéés ’ Mailing Address
2036 WASHINGTON ST. . 2036 WASHINGTON ST,
HANOVER MA 02334 HANOVER MA 02333167
B By
{15788
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
04 3335565 Not Applicas
“ Country ap Country 5. Cerlificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 or printed name of registered agent and 1itls f applicable {NOTE: Registarad Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Election O an Fi ‘
{See crileria on back) X Make Check Payable to Depariment of Staie
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete THLE O change [ Addit
NAME MARCUS, MICHAEL L NAME

STREET ADORESS
CITY-ST-ZIP

sTReeT AnDRESS | 2036 WASHINGTON ST.
or-st-ze | HANOVER MA 02334

THLE - [ Ghange 7 Addit:
NAME

STREET ADDRESS
CITY-S1- 7P
TILE - - {7 change  [J Agott:
NAME

STREET ADDRESS
CITY-ST- 2P

TILE TO [ Delete
NAME MARCUS, DAVID R
STREET ADDRESS | 2036 WASHINGTON ST.
omv-st-7e [ HANOVER MA 02334
TITLE D ' ' [ Delete
NAME MARCUS, MICHAEL L

STREET AOCRESS | 2036 WASHINGTON ST.

cmi-5T-2F | HANOVER MA 02334

T O petete TIMLE [l Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-§T- 2P

TITLE 3 Delete THLE [ Change [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-21P CTY-ST-2IP

i [ pelete TITLE O Ctange [ Adui
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-§1-2P CITY-5T-2IP {

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatior
indicated on this report or supolementa report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or diract
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, or on an attachment with an address, with all other like empowered.

TSN AT TN LT
A Y - e -

d Ea———
SIGNATURE AND TYPED OH PH

Daytima Phona #




