2001 UNIFORM BUSINESS'REPORT (UBR)
DOCUMENT #  LO0O000000181

4 6vb/100

1. Entity Narme . . "
BRIAN E, CODE, P.L. -

ST V"
Ma ng ddnaSSm1

L

5T a0 W KENREDY BLVD STE. 8753~ 1 ¢[% 2
(TAMPA FL 33609 <7 T LR e S

1 TAMPA FL 39600 = _ N TALLAHAbSEE FLDRiDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4, FEI Number Applied For
S? 3 J 0& %\3 Naot Applicable
Zi Count Zi t
P ouniry P Country 5. Certificate of Status Desired O $5.00 additionat
. . R : ~Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Hegistered Agent
1 vt Name
HINES, JAMES P ESQ. st 1 Address (P.O. Box Number is N :A table)
ree ress (P.O. Box Number is Not Acceptable
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 "City FL Zip Code
8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florioa.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicakla {NOTE: Registered Agent requirad when rei DATE oy
7 -%UUULI‘-I-‘*L-D T I = poa 3
FILE NOW!!! FEE IS $50.00 -05./14/01 --01003--018
- A e —~Make-Chéck Payable to Department-of State™ sk S0, Q0 skl Q0 -
9. MANAGING MEMBEHSIMEMBEHS 10, ADDlTIONSICHANGES .
e [ Dekte T R, O crne fadton | 8 i
NAME NAME Bvian £, Co cl,g z |
STREET ADDRESS STREETADORESS | 4R A ), K ewnE. 8 l\’tl., Suife 7S Qi
CIT-5T-2IP CITY-ST-Z1P Tovnla. Fr. ée 7 | & B
f o
TITLE O Delete TITLE ! £ Change [ Addition 5 !
NAME f NAME
STREET ADDRESS STREET ADDRESS /
GiTyY-ST-2IP CITY-ST-2IP
TNLE ) Do —§ e = St : [ cmange [ Addition
NAME NAME .
- STREET ADDRESS - —» )| STREET ADDRESS - - e e
CITY-5T-21P CITY-SF-ZIP -
TLE 5 Delete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE - [ Change  [CJ Addition
NAME NAME
‘ TREET M}DF.ESS . STREET ADDRESS
- _;\W sT-21P, . CITY-ST-2iP ‘
~{ ke “\ [ Delete TITE [ Change [ Aadition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited liability company or the recgive Uylee empowere execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4,/% (£ 2)287
SIGNATUAE ANG TYPED O Aot Davtime Phona #  Sat o =7 %




