2001 UNIFORM BUSINESS REPORT (UBR) e U

1. Entity Name L0000001 1970 . FILED
BROOKS INVESTMENTS LLC T
O AFR 12 AH 8: 42
Principal Place of Business -1, - Mailing Address SECRETAR Y 0 F STATE
T = TAUL AHASSEE, FLORIDA
407 LINCOLN ROAD #58 ’ 407 LINCOLN ROAD #5B
MiAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address |||I|m||l| ||”I Imm” ||m|||‘| |Im ""' [|||| ‘Im I““ “le
Suita, Apt, #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F Number Applied For
ip /0 }‘(/ /2 Not Applicable
Zi Zi 7
® Country P Country 5. Certificate of Status Desired O |§5 00 Additonal
. ‘ee Required
T ‘6. Name and Address of Current Registered-Agent -—- =" =} = = - " 7.~Name and Address of New Registered Agent™~ ~-~- —-- —
Neme * Tilie
Y e > v
BR[TO- GEORGE Street Address (F.O. Box Number is Not Acceptable)
407 LINCOLN ROAD #58 _
MIAMI BEACH FL 33139 e o TRl
Ciy o - FL | ZeCoe .
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, -
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if epplicable. . - {NOTE: Registerad Agant signature required when reinstating) DATE
_ — .
.. CELENOWiLFEEiSSs000 v | 1 I—'D]?D?f%%ffﬁ %Dg?}- o1z 4
Make ‘Check Payable 0" Depa?lmern ot Stale , ' e _
k0, 00 ket 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ' O Detete TMLE O Change [T Adiition
NAME LARGO DEVELOPER, INC. HAME '
STREET ADDRESS 407 LINCOLN ROAD #58 STREET ADDRESS
CiTY-87-2IP MIAMI BEACH FL 33139 CITY-8T-2IP
TILE MGRM O Delete TITLE [J Change ] Addition
NAME CUMEX INTERNATIONAL, INC. NAME
STREET ADDRESS 407 UNCOLN ROAD #53 STREET ADDRESS
CITY-ST-21P ¥ cov-stop
TME -~ ~ S e i )T il ([} T ’ . - e .. :[Z]-Change ~—[=] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CIry-81-21P
TINE ] Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
C!TYAST-ZIPi; - CITY-ST-ZIP
TITLE " _ [ Delete TILE O Change [ Addition
NAME ’ NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZP CITY-S8T-ZIP

11. | hereby certify that the information supplied with this filing does npt quallfy 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 signaty# shall hage the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere’r executeAlis report as requited by Chapter 608, Florida Statutes.

( %1}

SIGNATURE: - ——— =Ll a7 e / / ﬂ/ 547 616/

" SIGNATURE AND TYPED OR PRINTED mmi%aﬁnme mwumsn OF AUTHORIZED REPAESENTATIVE . _) o .~ -Deylims Pine o~y

dvy 2260000

CR2E083 (11/00)



