2001 UNIFORM BUSINESS REPORT (UBR) : o

DOCUMENT # | 00000014703 |
1. Entity Name . : )
INVESTMENT BROTHERS, LLC : F E Em E D
Ol FEBi2 AM 9:59
Principal Place of Business Mailing Address . 7
15669 CARBERRY CT. 15669 CARBERRY CT. SECRETARY OF STAlE
FT MYERS FL 33912 FT MYERS FL 33912 TALLAHASSEE, FLORIDA
2. Principal Place of Business - 3. Mailing Address H""l" ||| ||||| Ill" Ilm Ilmllm Ilm |||" ’l" ‘"” mll ”" }Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber ¥ jApplied For
Not Applicable’
ae Country Zp Country 5. Certificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
BEASLEY, BRUCE G Street Address (P.0. Box Number is Not Acceplablo)
15669 CARBERRY CT.
FT MYERS FL 33912
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 or printed name ql ragisterad agent and title if appiicable. - {NOTE: Registered Agent signature required when reinstating) DATE
IO 7TI=SE L —— =
FILE NOW!!! FEE IS $50.00 (0272001 --01088--011
Make Check Payable to Department of State CwekgsS0 00 sseS0_ 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

me ‘ [ Delete TITLE Member/Operating Manager/ [ Change  2{H Addition

NAME ' NAME Treasurer

STREET ADDRESS STREET ADDRESS ?15:161%8 (é ér%g?%&egt . :

GATY-51-21P - . - om-st-aP Ft, Mvers, Florida 33912 :

TRE ' : [ Delete TAILE Member /Assisténf Operati [ Change 2L Adton

NAME NAME 1 5 1 Mgnager?éecretary

STREET ADORESS STREET ADDRESS ngf %Zlf b I];J’Iggj Flive .

CITY-5T-2IF crv-st-2p [Ft, Myers, Florida 33908 :

TILE [ Delete THTLE ‘ . [JChange [ Addition

NAME ' NAME '

STREETADDRESS™| = =~ 7" - . ’ © B sweerapomEss | 0 T -y

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

TILE 1 belete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P ) CITY-ST-2IP /

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2P CImY-51-2IP

TME : [ Delete TITLE [ change [ Addition

NAME =T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P GITY-5T-21P

11. | hereby 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 havaithe same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR 2

i - Y P D V,,}- : )
SIGNATURE: ACRIATORE TRED 1/25/01 (941) 561-4159
siGNATURE ARTTYPED OR PRINTED NAME OF SIGNING MANAGING

IBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Gaytime Phane #
BRUCE ¢ BEAGLEY

Fm e ] L ¥l
s o e a eI A a T e

146100 -

-dy.

CR2E083 {11/00)



