FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004504 ecretary of State
1. Entity Name 04-30-2003 90313 032 ***150.00
BROWN TROUT INVESTMENTS, LTD. CORP.
Principal Place of Business Mailing Address
2036 WASHINGTON ST. 2036 WASHINGTON S7.
HANOVER MA 02334 HANQVER MA 02334
S S IR Rn A

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

04 3335565 Not Applicable
Zie Country Zip Country 5. Cerliiicate of Status Desired [ ?g-gsqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT COHPORATION SYSTEM el Street Add P.O. Box Number is Not Acceptabl

1200 SOUTH PlNE |SLAND ROAD e ree ress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ' .

' City FL | ZeCoce

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. 1 am familiar with, and accept
the ~hiigations of registered agent. °

f

SIGNATUHE
Swgnalure‘:typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. El Fi
After May 1, 2003 Fee will be $550.00 et o oo g 35,00 My e
Make Check Payable to Florida Depariment of State '
10. Lo QFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delste TMLE <7 Ochange [ Addition
AME MARCUS, MICHAEL L .- HAME
streer aneess | 2036 WASHINGTON ST, STREET ADDRESS
crv-st-ze | HANOVER MA 02334 CITY-57-71P
TITLE 1D [ pelete TILE {] Change [ Addition
NAME MARCUS, DAVID R NAME
streeT anoress | 2036 WASHINGTON ST. STREET ADDRESS
crv-st-2p | HANOVER MA 02334 CITY-ST-2IP
TILE D [ Delste TITLE O Change [ Addition
HAME MARCUS, MICHAEL L NAME
sTReET ADDRESS | 2036 WASHINGTON ST. STREET ADDRESS
crv-st-ze - | HANOVER MA 02334 CITY-ST-ZiP
TITLE O petete JITLE [ Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21P CITy-5T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE 3 etete TITLE : Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | 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 on this regort or supplemental 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

David R. Marcys,

i Treasurer 7518 7N “L¥0

SIGNATURE AND TYPED JR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 {10/02)



