2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROCKSMITH PROPERTIES, LLC

DOCUMENT # 00000004975

Principal Place of Business

603 N: INDIAN RIVER DRIVE
STE 300
FT. PIERGE FL 34866

Mailing Address

603 N. INDIAN RIVER DRIVE
STE 300

FT. PIERGE 34386

2. Principal Place of Business

37&% South Bpock's.ortt R

3. Mailing Address

3924 SpyFocksmith R,

Suite, A;il. #, elc,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90735 035 ****50.00
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City'& State _ City & State 4, FEl Number Applied For
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f_'f('ﬂlng’cr.’ Zc/o'ffa‘ﬂ ﬂf'ﬂ(gﬁﬂ{é’ A’/W 65-—/003634. Not Applicable
Zip - Country " zip 7 ‘;?-'”"Y i o $5.00 Addttional
— - — - 5. Certificate of Status Desired [ - N
745443 Shdpere 34945 Fldoeis Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narme
' Street Address (P.O. Box Numbar is Not Agceptable)
603 N INE{AN RIVER DR, STE 300 ),
FT. P! 34950
City ﬁ[ * - Zip Code
1fiifes ; FHotidS) FL | $75%s
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 /M /‘é r j %W——-
W. typed o pinted nameé of registarad agent apd tiie ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— ~
= FILE NOW!I! FEE IS $50.00
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I ] ADDITIONS / CHANGES
TITLE MGRM O3 Delete TME [ thange [ Addition | 5 |
NAME JAMES, GERALD § NAME &
STREET ADDRESS | 3724 S. BROCKSMITH RD. STAEET ADDRESS g
CITY-ST-2IP FT. PIERCE FL 34945 CITY-5T-2IP §
TMLE jﬂpema TITLE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TME [ Change [ Addition
. NAME . . e - . [ MAME oo .
STREET ADDRESS STREET ADDRESS - =
CiTy-$T1-2P CITY-§T-2IP
TILE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE REQUIRED arfya
LJ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, on).vrrﬁnﬁso REPRESENTATIVE / / Date

Daytime Phone #
P e I N W S




