2001 UNIFORM BUSINESS REPORT (UBR)

"b\

DOCUMENT #

1. Entity Name

JIM BROOME, L.L.C.

LOOO00008929

2001 &PR 20

Principal Place of Business

2541 NOBLE COURT
TALLAHASSEE FL 32312

2 P e

Mailing Address
2541 NOBLE GOURT

PR RN e

TALLAHASSEE FL 32312

s

2. Principal Place of Winess

RS Y/

* BT Noble CowT

" Suite, Apt. #, etc.

ehle COTt

Suite, Apt. #, elc.

FILED

AMil: 21

DIVIION OF ¢
A CORRORATIoNS

", FLORIDA

1

, /

_ Gity & Statg i3 Sitgt 4. FEI Number «f | Applied For
 Tallahareedy TL 32312 O abibee , FL : Not Applicable
Zip Couniry Zip Caunt . . 5.00 Additional
5 2 3 J 24 M’ 3 2,3 / Z &tA_ 5. Certificate of Status Desired O l§ee Hequirer.ll lona

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name '
BROOME' JAMES A Street Address (F.0. Box Number is Not Acceptable)
2541 NOBLE COURT
TALLAHASSEE FL 32312
City Zip Code

FL

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

//;2‘/@0/

=

LBSEQOO

4y

ARG

DO NOT WRITE IN THIS SPACE

CR2EQ8B3 {11/00)

-~

SIGNATURE L : .
fgnatu, typed or printed Tame of fegistered agant ahd litle if soplicable. (NOTE; Registarac Agent signaturs reguired when reinstating) DATE
= = e s = FILE NOWH 1-FEE-IS-$50.00—-=— e =
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [Ochenge [ Addition
NAME HORST JIMMY BROOME NAME
STREET AODRESS | 2541 NOBLE COURT STREEF ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CIY-ST-2P -
TITLE [ Delete TITLE . _ — hange (] Addition.
e e zoooo4nssods =5
STHEET ADDRESS STREET ADDRESS '04.'-‘}'-. f o1 :""D 1 Bakffgﬂb
BI1Y-5T-2F CTY-85-2P FankSl, 00 swewnil, an
TLE [ elete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-§1-2IF
TITLE O Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § omv-si-zp
TTLE 1 O Delete TITLE [ change [ Additicn
 NAME e ——— e — - NAME - . .- o
STREET ADDAESS STREET ADDRESS
CTY-ST-f1p CITY-ST-7IP
TILE [ Delete TME [ change [ Addition
NemE NAME
STREET ADDRESS ) STREEF ADORESS
CiTY-ST-2IP CIyY-ST-ZP

limited liahility company or

SIGNATURE:

SIGNATURE Aﬂf w;n’on'lfmmo NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEMYATIVE

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 repart 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
e-regeiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

ate

' 0L 1/, 200) 850~ 38497)

Daytime Phona #




