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2001 UNIFORM BUSINESS REPORT (UBR) ; ‘s
DOC T 167 | ' '
1. Entity Name Wt xk .
'\.\F‘1 N &
BRITTA M, LLC ~ OLAPR -6 PM 1: I3
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA S3EE, FLOR IGA
35-8 VENETIAN WAY 35-B VENETIAN WAY
SUITE 9% SUITE %6 :
T . ”"”I" |]| ||I|| I“l m" ||“ "”“l'” II"I 'l]ll |l|’| I”" ‘||| |||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #..etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
05-' IO 39’; q36 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs'oo A.ddiiional
a8 Required
6. Name and Address of Current Reglstered Agenmt . . - 7. Name and Address of New Reglstered Agent
Nama
' MOBLEY’_BHHTA% i Street Address (P.O. Box Number is Not Acceptable)
35-B VENETIAN WAY
SUITE 98 ‘
MIAMI BEACH FL 33139 ' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titia if 2pplicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS{ CHANGES
T Peesidnt]Ouoner [ Delete TITLE [ Change 7 Addition
NAME Bnitta. \Mole ] NAME .
seeT AoDRESS |AES( VENne haA Way « §W+€qw STREET ADDRESS
CITY-5T-2P : : , 32134 CarY-ST-2P '
TILE [ Delete TILE . [ Change [ Additicn
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
SmETs TS T~ = s R Qo e T o[ o=~ o - 0 & P phange — [Additon
EET T T T T TS e e T T T T anoon4nnNas3Ea——9a
STREET ADORESS STREET ADDRESS -04/16/01--01022--011
CITY-ST-2P . CITY-ST-ZIP . . . . *****ED . DG *****SU- UI:I
TMLE {1 Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-s7-2IP
TIE . [ Detete TILE {J change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ‘ ' CITY-57-2IP
TRE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Q| CITY-sT-Zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(%, Florida Statutes. 1 further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaility company or the receiver or trustes empowered to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W@JMJ AL BEHE Mobley 3!50,/0/ (205)53] 4339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

b

49 £¥L1000

CR2E083 (11/00)



