2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014086

1. Entity Name .
BROTHERS OCK, L.L.C. ' . FILED

01 HAR 26 PH 5: 00
Principgf Place ojfBusiness I\;](z;;l;q AddrP;INTE o ',L n 1 TF: \\5 O}, \Tn ”_

TAMPAAY, 33635 PALLAHASSES FLORIDA

||IIHI||I!|[IIH|il!llll\)

2. Prlnmpaj Place of Business 3. Mailing Address

3404 N . 2and  shreet | 3499 w/.22np St

Suite, Apt. #. etc. Suite, Apt. #, BiC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

Ta{m a ‘F)_ -7/67”/’ ...—F(-— '\’SH‘?-- 27490 ? 7a Not Applicable
Zip;_)) 6 A 5 Co:un[lry! ‘ ) SA Zip 3 a 5 O g— Count USA 5. Certificate of Status Desired O ?ese geoq lﬁ?:é“‘ma'
" * 7 6. Name and 'Address o( Current Registered Agent. _ £ 7. Name and Address of New Registered Agent
Name - - e e s

E:‘:.:]G’Bg\?BSECRJUEr szD STE. 560 Street Address (PO. Box Number is Not Acceptable)

TAMPA FL 33807

City FL Zip Code

8. 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 o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, , MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TME Helibzey 7 Delete e’ Clchange 3 Addition
NAME §“I§ CTK otk o i 10 ' NAME
saeet AooRess | Y& 5" eﬂf’@"‘ Ci / % STREET ADDRESS
CITY-ST-2P AN 3-‘;’,6] ;’ CITY-57-2IP
TIE MWM [ Delete TITLE = -, [ Change ElAd'dltmn :
; K K A : B u_n :_;l 1533 —
N::‘EEETADDRES M s ° VS SYRETETADDRESS MML{R]HD“—” i3
5 S| roorly T USTH [P _ #MMJD. OO sssS0. 00
CITY-ST-21P 2. Tt 334 30— CITY-§F-2P
THLE [ pelete TITLE . [JChange [ ixddilinn
NAME . = | —mweme oo vt oo el NAME S o] TR e = - i
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-5T- 2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ALDRESS STREET ADGRESS
CITY-$T-2P CITY-ST- 2P
TE - 1 delete TinE ) (T change [ Addition
NAME NAME
smemmonzs% STREET ADDRESS
CTY-ST-TP CITY-ST-7IP
TILE - : O Delete TIE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CITY-ST-7iP CITY-ST-27IP

11. | hereby certity that the infermation supplied with this filing does not guality 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 oath; that | am a managing member or manager of the
ili l ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3/23/0 $12 247 -bos

SIGMATURE ANDT\'FEﬁH FHINTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4y 92268200

GR2E083 (11/00)



