2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | O0000004975

1. Entlity Name i P

BROCKSMITH PROPERTIES, LLC : F | L E D

Principal Place of Business ' Mailing Address | V‘ OI JAN 25 ‘ AH ID: 36

603 N. INDIAN RIVER DRIVE 503 N. INDIAN RIVER DRIVE srra Y AF CTATE
STE 0 STE a0 SECRETRE Of U oRioa
FT. PIERCE FL 34986 FT. PIERCE FL 34386 TALEAHASSER, I lwoh
2. Principal Piace of Business 3. Mailing Address “ || IIm “ Ilm ""“ m Ilm Iml m” ll"l m“ln
Suite, Apt. #, etc. _ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE /
Ciy & State ' Tty & State | @ FEl Number ¥ TAppiied For
Not Applicable
Zp Country < Country 5. Certificate of Status Desired ] $5.00 Additionat
: ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TN e - o ot ~ Name - . o T v -
LONG JR, WALLACE T Street Address (P.O. Box Number is Not Accepiable)

603 N INDIAN RIVER DR., STE 300
FT. PIERCE FL 34950 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES ,
TmE : 2 Delete TiMLE Maacy erre. / MeMBegz Ol change  [&¥Kddition
NAME J name Genprs F, TAmes
STREET ADORESS sreeTovRess | g7z S - /PReCk STt EBoADd
CITY-ST-2IP CITY-ST-2IP . fened FL. Bdoué
TITLE O elete - e MNA A,e [ iteri Berm_ [JChange  [pMtdition
NAME NAME LS Atesms 7. forg n?/'&y
STREET ADDRESS STREET ADDRESS |60 B A0 - 0 DN "L derme. FiZ, Sei7E Bod
. . -
CITY-ST-ZP ‘ CITY-§T-2IP #/ B ﬂﬂ@/‘ ﬁ, 31/?_@
TITLE O Detete TITLE ) [ change [T Additien
NAME © T T[T N - NAME - T e oo
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
—+& ”
- Cloeee e TODOOSIS02 158 D
STREET ADDRESS ; STREET ADDRESS -01/30/01--11033--023
oITY-§T-21P CITY-ST-21P xRS, 00 S0, 00
TITLE .f O Daiste TITLE - . [ Ghange  [] Addition
NAME - :’ HAME
STREET ASDRESS STREET ADDHESS
CITY-$7-7IP . [ crv-stap A
TILE [ elete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP . CITY-ST-ZP

11. | hereby certify that the information: supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug 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 liability compazjr the recaiver or trustee empowered to execute this rapart as required by Chapter 608, Florida Statutes, .

SIGNATURE: AWA@P %WMURE«B&"C:T fone , /%%7 Y2/ -s57(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGALARagING ujﬁaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phione ¥

7 H0ANN

A

CR2E083 (11/00)



