2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000012070
1. Entity Name )
IDIOTBRAIN.COM, LLC _ FILED
. 01 APR 13 PH &: 00
Principal Place of Business . . Mailing Address .
UNO LAGO DRIVE 68 UNO LAGO DRIVE ' SECRETARY OF STATE
JUNO BEACH FL 33408 JUNO BEACH FL 33408 Tol U AMACTUER B TRIGA
S S — | LN
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEY Number Applied For
GS~-10ML372 Not Applicable
Zip Cour.lry ) Zip ] Country 5. Certificate of Status Desired O fg‘ggﬂﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ SINGER, MICHAEL $-ESQUIRE. - - f e -
r { Address (P.O,Box Number is Not fcceptgble} .
120+-4:S.-HIGHWAY ONE, SUTE 2404 S e § v/l oA R M NS PR o

N
W o Op Beac 6An0ss  FL | 85810

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

SIGNATURE

Signature, typed cr printed namalof registered agent and title if applcable (NOTE: Registerad Agent signature required when reinstating) e e e e ‘%TE
I R _FE KLY - o
FILE NOW!1! FEE IS $50.00 ~04,/20/01--01106--020
) Sodeodindsods TR o
I Make Check Payable to Department of State kRS0 00 eSO
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MANABINE MEMIER O oeee e [ Crange ] Addition
NAME LALAREN Ce Gonoe N NAME
STREETADDRESS | 3062 M AWNIAIC. (L STREET ADDRESS
CITY-ST1-71P FuP TEL, FL 334N CITY-ST-2IP
i - - —
TITLE M emBer 3 Delete TITLE [ Change = [ Additicn
NAME Scorl AVERIATH NAME
serTapDREss | B8 UNE LALe IR (VS STREET AODRESS
CITY-ST-2P JUNS R B 334 6 CITY-ST-2IP
TLE THOP YARPKEL ( memgen) 1 Detete LE [Jchange ] Addition
NAME : : NAME - | - - - - .
g - N
STREET ADDRESS ¥ty DORANST STREET ADDRESS
CITY-ST-2IP HOWLY we0d , FL 33072 ¢ CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME . ' NAME
STREET ADDRESS | -2 ) : STAEET ADDRESS
CITY-ST-21P . ; CITY-ST-2IP
THLE i : [ Detete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ : [ petete TITLE [Qchange [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 memier or manager of the
limited liability company or the receiveg or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il ARATIR D Yholog §o1=Jlo-Cigg

SIGNATURE AND TYPETTOR PRINTED REWIE OF SIGNING M MEMEER, ER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phona #

$2.LE100

4v

CR2E083 (11/00)



