ARNOLD, MATHENY & EAGAN, P.A.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RED BRICK DEU LLC

DOCUMENT # 00000010762

principal Place of Business

LONGWGOD FL 32750

- - a _

740 FLORIDA CENTRAL PARKWAY. SUITE 1000

Mailing Address

740 FLORIDA CENTRAL PARKWAY. SUITE 1000
LONGWOOD FL 32750

2. Principal Place of Business

3 MallingAddress =

Suite, Apt. #, etc.

Suite, Apt. #, etc.

yE "

FILED

OFAPR 23 PM 2: 4

SECRETARY OF ST
TALLARASSEE, FLO%%A

DO NOT WRITE IN THIS SPACE

5. Certif

icate of Status Desired

Fee Required

City & Stale City & State 4. FEI Number Applied For
S~ 37 0/ %6 Not Applicable
ze Country Zip . Country O $5.00 Additional

6. Name and Address of CUI'I'BI'It Reglstered Agent

7. Name and Address ot New Hagistered Agent

801 N. MAGNOLIA AVENUE, SUITE
ORLANDO FL 32602

201

‘Name ™

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TIE Maneaer fovnes 07 Delete e 4(3[3!304 1 27 D8 — Fldion
NAME Donach &. KELLEK I L - ow TOS5/04/7 01““0 1037--004
STREETADDRESS | 740 FlLem,pA CENTARL PKwy SR 100 STREET ADDRESS o w00, 00 keRERSD, Dl]
CHTY-ST-2IP Lonetoow D,~c. 22770 CITY-S1-2IP

THLE MANMAE ERf DNl O Detste TLE [ Change  [C] Addition
NAME RoDphT . O0(thewun Koy STE a0 | W

STeETADDNCSS | Tl FromPn <A TR ac PRy STREET ADDRESS

CITY-5T-2IP Long wosd , Fu. 327150 CITY-57-2P

TLE O Delete. me [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME L] pelete TITLE [Jchange ] Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-§T-2IP

TITLE ] Delete TMLE O change [ Addition
~NAME —_— NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21p CITY-§1-21P

TE o O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-§T-7

SIGNATURE: st

e

= AP E . Kecier

11. 1 heraby 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4;, (Y02 )265-06a0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIZED RAEPRESENTATIVE

Daytima Phone #

B e+ YN

L

CR2E083 (11/00)



