0037123

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # LO0O000002047 ecretary of State
1. Entity Name 04-21-2003 90110 007 ****50.00
BROOKS & FREUND, LLC
Principal Place of Business . Mailing Address
6281 METRO PLANTATION RD. 6281 METRO PLANTATION RO,
FORT MYERS FL 33912 FORT MYERS FL 33912 ~
Suite, Apt. #, elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0988288 Applied For
Not Applicable
= Zip— o Countrys = . —e—uf===Zip G Ze-m | COUNMry S P . mecian. . M $5.00 Additional _
5. Cértificate of Status’Desired O Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E
5129 CASTELLO DR., STE. 1 " Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
) City N FL Zip Code'
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registerad agent and titla il applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Flarida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIME MGRM [ Dalete TILE [ Change [ Addition %
NAME BROOKS, DONALD E NAME. =
sTREET ADDRESS | 13762 PINE VILLA LANE STREET ADDRESS @
CITY-§T-2IP FORT MYERS FL 33912 CITY-§T-2IP §
&
TLE MGRM [ Detete TILE O Chenge [ Addition | &
HAME FREUND, RICHARD NAME
sTreT ADDRESS | 8619 SO. LAKE CIRCLE STREET ADDRESS
orv-si-ze | TFORT M.YERS':I-:L"SEQOS T T e s = WSTR[ et L e
TIME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-IIP )
TIMLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 Delete TITLE [Jchange  J Acdition
NAME : NAME
STREET AGDRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-ST-2IP

ualify f e exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
all have thle same legal effect as if made under cath; thal | am a managing member or manager of the
powered j6 exgcoute thifeport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ © URE( HEAHUIRED 44003  2X2-R3A-52K

11. I hereby certify that the information supplied with thigfiling does n
indicated on this report is true and accurate and th i
fimited liability company ar the receiver or

A

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING mii(;'be MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phang #



