i ~- - -

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #| LO000000Z ;39 a_ JE R

- 1.. Entity Name ‘Iun, ) . D
BROWN EVED GIRL, LLG & FILE
| 01 auG 21 PHIZ T
Principal Place of Business Mailing Address
' TARY OF STATE
3939 CRAYTON ROAD 3939 CRAYTON ROAD &E_C{_RAEW SSEE, FLORIDA
NAPLES FL 34103 : NAPLES FL 34103 :

M

2, Principal Place of Business 3. Mailing Address ”II“I” I” II
As Apbove As POt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City'& State o ] " |  Ciy&State o 4. FEI Number "[Applied For
. Not Applicable
Zi Counts Zi Count h iti
P puniry P ountry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
t Name #r
‘ SAM (-.
UNDEHWOOD’ ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
537 E PARK AVE
TALLAHASSEE FI' 32301 o E -
City FL Zip Code
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
Signature, typed or printed name of rqg_isxarad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
- s - —_ t=: - = - - - 5. £ . . - o ) —_—
) ‘ Due By September 26, 2001 M.ﬁm#. ,I 1. LH}
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MERM . [ Delete TILE . (Jchange [ Additon | 5
NAME fﬁ 14 ﬂ'/’ (/ﬂ( . : NAME a
" £
smecraoress | 39DF CRAYToM Roh Y "B saeer aDDRESS g
CTY-§T-2p NAPLES FL 3Yied CITY-5T-2F . 5
TILE [ celete TITLE [J Change ([ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-57-2IP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS - - - S STREET ADDRESS . “- N
CITY-ST-2IF ‘ CITY-ST-ZP
TOLE . [ pelete TITLE [JcChange [ Addition
NAME - <o NAME :
STREET ADDRESS STREET ADDRESS T
CIy-51-2IP CiTY-81-2IP
e s [ Delete TITLE . [Jchange [ Addition
NAME NAME "
STREET ADORSS ’ STREET ADDRESS N
CITY-ST-2IP ) CITY-ST-2IP
TJLE : [ Delete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
LCiTY-5T-2IP CITY-ST-2IP w.
11. | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrasg 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 lability company or the receivg ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

NREQUIRED /bert More.  I1ft 99195505 | |

SIGNATURE AND T\’PED OR PRAMMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




