2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT #

LGO000002047

BROOKS & FREUND, LLC

Principal Place of Business

5129 CASTELLO DR.. STE. t
NAPLES FL 34103

Mailing Address

5129 CASTELLC DR., S1E. 1
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

FILED

Ol MAY -1 PM 5: 49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngmber Applied For
3 0 9882 68 Not Applicable
CZi Count i Ci "
® ountry Zip .| County 5. Certificate of Status Desired (| ?ese.geoq L‘:'r:'ecgt'c‘"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : .. Name R
WOLLMAN, EDWARD E Street Address (P.O. Box Number is Not Acceptable)
5129 CASTELLO DR., STE. 1 - - d
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typad or printed name of registered agent and titie if applicable. ({NOTE Regislered Agent signature raquired when reinstating) DATE
, | L‘VB
FILE Nf ! .!;H FEE 1S $50.00
Make Check P:i | b_!e to Department of State
I
9. MANAGING MEMBERS fMEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
Crs o e — . — —
NAWE BROOKS, DONALD E NAME g2 42205
STREET ADDRESS 13782 P'NE WLLA LANE STREET ADDRESS
CITY-ST-2IP FORT M.Y.EBS_EL_3_3_912 GITY-ST-2IP
TILE MGRM [ Detete TLE [ &hange 1_I_E:] I5rtdiliun
skakdedn L DT skt 00
A FREUND, RICHARD e sk, L] le
STREET MOORESS | 8619 SO. LAKE CIRCLE e g2 TAc20——50
CT-STIP | FORT MYERS Ft 33908 _ - St- AEA Y A0 =01 145125
TE [ Delete TLE sk 00 bk TIngon
NAME HAME AN
STREET ADDRESS STREET ADDRESS B B B%BBEHEB
CITY-§T-2P, CITY-5T-2I LIS Wﬂmm
TILE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TITLE O vetete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

 SIGNATURE: CLindiE Wl Edinbid €. (o [mas,

11. | hereby certify that the information supplied with this filing does nat qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate and that my signature shall have t @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this r port as required by Chapter 608, Florida Statutes,

421601 (1) 435 1533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, q AUTHORIZED HEPFI

Deytime Phone #

PN

CR2EQWS (11/00)



