2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 15, 2002 8:00 am |

DOCUMENT # L 00000010762 / ry of State
1. Entity Name,x Secreta O "
T -15-2002 90138 023 ****50.00
RED BRICK D&Ll LLC 031
Principal Place of Business Mailing Addrass
740 FLORIDA CENTRAL PARKWAY. SUITE 1000 740 FLORIDA CENTRAL PARKWAY. SUITE 1000 Joisi(y
LONGWOOD FL 32750 LONGWQOD FL 32750 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
Cily & State City & State ‘ 4. FEI Number 58-3670176 Applied For
‘1 Not Applicable
i b i t " it
. __——..Z;I..;_ — e hCou_n i Zip L Couniry . 5. Certificate of Status Desired O $5.00 Additional
== | S ] L R S, . —_ oo -F00Required )
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, PA.
Street Address (P.Q. Box Number is Not Acceptable
801 N. MAGNOLIA AVENUE, SUITE 201 : ( plable)
ORLANDO FL 32802
' City“ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabie. {NQOTE: Ragistered Agent signatura raquired when reinstating) DATE
I
FILE NOW!!! FEE I!”S $50.00
Make Check Payable to Deﬂartment of State
Due By May 1, :%002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O oelete TITLE 1‘ O Change [T Addition | S
NAME KELLER, DONALD E NAME ‘ =
STReT ADDRESS | 740 FLORIDA CENTRAL PARKWAY, STE 1000 STAEET ADDRESS 2.
CITY-ST-2IP LONGWOOD FL 32750 CITY-T-2IP 9
TIME MGR _ O Delete LT3 ' Ol change [ Adetion | &
NAME O'MELIA, ROBERT H NAME | |
STREETADDRESS | 740 FLORIDA CENTRAL PARKWAY, STE 1000 STREZT ADDRE3S =f
OS2t | (ONGWOODFL32780.. ... ... . _Qovswe | i 5
TILE 1 Detets e i [(JChange (] Addtion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE (O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-s1-2IP !
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
sl
= ATS / Vg ‘hall} L - / :
SIGNATURE: _ AJSI0LS) YREQRREE- i/30]01 Yor-205-0b00
SIANATURE ANgTVED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




