.. ‘2001 UNIFORM BUSINESS REPORT (UBR)

i

f = S ] Ty 7

4¥ 810000

1. Entity Name ’
BROOKS HERMELEE GEFFIN, LL.C. i L E D
SR 01 JANIT B2 1]
Principal Place of Business Mailing Address '
25 S.E. SECOND AVE.. STE. 1135 25 S.E. SECOND AVE.. STE. 1135 SECRE];‘FY {F STATE
MIAMI FL 33131 MIAMI FL 33191 TALLAHASSEE. FLOR!D.‘-"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. oL Suite, Apt. #, etc. " . DO NOT WRITE N THIS SPACE
City & State ) City & State 4, FEI Number 1 Applied For
: Not Applicable
Zp ' Country Zp Couniry . 8. Certificate of Status Desired | $5'°° A_dditional .
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —— - [ - el e - —— [ - - Name — — e PP a— . e e~ - - N -
GEFFIN, ALAN G Street Address (PO, Box Number is Not Acoeptabla)
ree ress (P.O. Box Number is Not Acceptabls
25 S.E. SECOND AVE., STE. 1135 _
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia.
SIGNATURE .
Signature, typed or printed name of registered agent and tills it applicabla. {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, NG ) MANAGING MEMBERS/MEMBERS -, - 10. ADDITIONS/CHANGES
e : L < [ Delete TMLE . [ Change [ Addition
e BROOKS, GARYS -~ -~ ~. ~. & e
swree sooness |29 S-E. SECOND AVE., STE. 1135 STREET ADDRESS CSoHaO2seRD s e—-—8
crv-srze | MIAMI FL 33131 cmy-ST- 2P -1 230101089 ~012 .
TmE MGR . - 7 Delete. TE werkl 00 Cesd S T Additon
NAME HERMELEE, BRUCE G B NAME ’
STREET ADDRESS 25 S-E- SECOND AVE-. STE. 1135 STREET ADDRESS
orv-srze | MIAMI FL 33131 : CITY-ST-2P
LT B, _Obeete - J me O] Change (] Addition |
NAME GEFFIN. Al.AN G N NAME
swreeT anoaess |29 9.E. SECOND AVE., STE. 1135 _ STREET ADORESS
CITY-ST-7IP MIAMI FL 33131 - . CITY-ST-2IP : 2
TME O betete TLE [ change [ Addition
NAME - NAME
STREZT ADDRESS STREET ADDRESS
ey-st-zp | - J cirv-sr-ze
i J Delete e O Change [ Additian
\NAME NAME
STREET ADDRESS o b, STREET ADDRESS .k
CITY-ST-21P L , ' *CITY-§T-2IP -
TITLE ' _ [ palete s ) change [ Addition
NAME ) NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP
11. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
: Nt S -.UT“ ey THEED JAE A N : -
SIGNATURE:-C-@L\!é SNhe el izl I=12-01 305-373-syyy|:
. SKGNATURE AND TYPECBR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Dato Daytime Phons # j
- N L i

CR2E083 (11/00)

LA



