2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity biame

E‘{\IT # F98000003880
BRW ACQUISITION, INC.

Principal Place of Busingss

C/0 KOHLBERG KRAVIS ROBERTS & CO
9 WESY 57TH ST.. STE 4200
NEW YORK NY 10019

Mailing Address

5701 STIRLING ROAD
FINANCE DEPARTMENT
DAVIE FL 333t4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

FILED

WA

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number 1 3_3994449 ‘ Applied For
| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'zg ﬁg:ci'tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name T T ‘ ———
CORPORATION SERVICE COMPANY , :
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title it applicabte.

(NO_TE: Registerad Agent signature required when reinstating)

9. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

! 10, Election Campaign Finangin .
Tax ﬁlin.g r.equirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 et Fund Conlr?bution. 3] fgjgj(t)o%:‘;?e
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE [ change [ Addition
NAME GOLKIN, PERRY NAME |

STREET ADDRESS | @ WEST 57TH ST., STE 4200 STREET ADDRESS

GITY-ST-ZIP NEW YORK NY CITY-ST- 2P

TINLE vsD [ Delets TITLE [ Change O3 Additen
NAME FISHER, TODD NAME ‘

STREET ADDRESS | @ WEST 57TH ST., STE 4200 STREET ADDRESS :

T{hom-stab-=-FNEW YORKINY = 757 - e e - o e o~ J-OTYSTIP — e e — - | e

TITLE T [ Belete TILE [0 change (O Additien
N SUTTON, RANDY NAME |

STREET ADDRESS | 5701 STIRLING ROAD STREET ADORESS }

CITY-ST-21IP DAV'E FL 33314 CITY-ST-ZIP ‘

mLE D (R Delete TILE D X change [ Addition
NAVE MANGOLD, THOMAS NAME SIMON, DONALD 1

STREET ADCRESS | 5701 STIRLING ROAD smEETADDRESS | 5701 STIRLING ROAD \

omv-st-2e | DAVIE FL 33314 CITY-51-2IP DAVIE, FIL. 33314 |

TITLE (1 Delete TITLE [0 Change [ Addition
NAME NAME }
. STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-8T-ZIP }

TITLE 7 Delete TITLE [ Change  [T] Addiiion
NAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CIY-5T-2P CITY-5T-21P }

SIGNATURE:

DONALD STIMON 4/6/01

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Fiorida Statutes, | further certify that the information
indicated on this report 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 receiver or trustee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(354} 316-5150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= e L

L

a3

Date ‘

Daytime Phona #

.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90299 041 ***150.00

CR2E034 (10/00)



