2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUN LO0000008289 5 PH 3: 28
200 BROWSE, LLC. . SECRETARY OF STATE:
o FALLAHASSEE, FLERIDA,
Principal Place of Business Mailing Address ' N
7677 SOUTH MILITARY TRAIL 7677 SOUTH MILITARY TRAIL -
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address . |||”||”|’| "I”H‘” ||m |||“I "“Im IM' 'I"”'"l ‘I”l lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-
v [Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O '§5'00 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - . - - | Name = -
DONALD J. FREEMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., SUITE 909
WEST PALM BEACH FL 33401 -
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 St T I,&ZI -‘sr llf_l II:. ";ﬁb e e =
Make Check Payable to Department of State ~UAS 28] -] TS
ye FREEESO D0 a0
9. MANAGING MEMBERS { MEMBERS | 10. ) ADDITIONS/CHANGES
TLE MGRM [ pelete TLE (] Change [ Addition
NAME BOYD, WILLIAM W NAME
STREET ADDRESS 7677 S' MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP | AKE WORTH FL 33463 . CITY-5T-2IP
TITLE MGRM [ Detete TILE [ change [ Addition
NAME BOYD, TRACEY F NAME
STREET ADDRESS 7677 s MIL'TAHY TRA". STREET ADDRESS
CITY-ST-2P 1 AKE \MQHIH_ELM-? CITY-ST-ZP
TITLE ’ . 1 Detete me 7 [} Change 7] Adaition_
© NAME - T T -7 B T ’ N
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IP !
¥
TLE N 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P © : CIFY-ST-2IP
TITLE - O peete TIE [C] Change  [] Addition
NAME - . A - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGO0 Tl 55, LH(-DOI Sl QUL

SIGNATURE AND’TYFE.D%H I‘HIMI’EI'.'I NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #
Ay

Q 'gcinn

CR2E083 {11/00)



