STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPYRT. (UBR)

FEEESE

CR2E083 (5/01)

1. Entity Name N E I :
F !l L E B i
BROOKE FAMILY, L.L.C. 4 .
01 Juu 3 M 847
Principal Place of Business Mailing Address ' SEC R E Tr}\p‘ Y OF STAT‘E ;
12601 60TH STREET NORTH PO BOX 17272 TAULAHASSEE, FLORIDA
CLEARWATER FL 33762 CLEARWATER FL 33762
i
Suite, Apt. #, elG. Suite, Apt. #, stc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number e Applied For
f ?l_] = o L . Not Applicable
Zi Zi ; —
" Country P Country 5. Certificate of Status Desired (| $5'00 Addn!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
) Name !
- - e e . - Ep - - e . - el el L Bt 2 ~
DESLOOVERE' MURIEL ESQ Street Address (P.0O. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33606
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 Flarida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE ¢ r 2o PR O pelete TITLE [ Change [ Addition
HAME K& Rl & NAME
STREET ADDRESS 2 qpo TG A THE L 5:,24, LHRA. STAEET ADCRESS
o sT-ze clEehpgeaTen FTeA 33762 ) osrw
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — . - -
SOanct N e e Bl I
CITY-ST-2IP CITY-ST-2IP S0 :?.:% ;?.5!8 1 'ﬂ.,_,: g2
T T g Changa.. ition
TLE D Delete e *****sﬂ_ Dl:' q &k 5@‘%
NAME NAME L ) Lo
STREETADDRESS) =~ - T - o T f SmerADORESET|C T T ’ 7
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP )
TITLE . [ pelete TITLE , 1 [ change [ Addition
NAME . NAME
STREET AD:%ESS STREET ADDRESS
X
CIry-ST-21p CiTY-ST-7IP
TILE t 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

<

ZIGNACREIGOUIRED Jrs 29 0/ 727-5338%

SIGNATURE AN| 'E£0 ORVPRINTED NAME OF NAGING hEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phane #




