. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000015664

1.. Entity Name ‘
.|BRIGHTON INDUSTRIES, LLC FILED
Prificipal Place of Business Mailing Address T JIN2S M8 N 7
|2 Nw 79 AYENLLE Po.RBoy 268027
HIALEAK GAeDENS, FL loasteN, P 38326 niﬁi@ﬂ%‘; 10 STATE
3&:6 .o i o, LOREDA
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
éb—." IOé gq4z292 Net Appiicable
Zip Country Co Zip Country 5. Certificate of Status Desired | $5.00 Additional
i ) Fee Required

c —————-- 7. Name and Address of New Registerad Agent - ——

6=MName and Address of Current Registered Agent

ProntoN Frdusties, LLE Nars —

= — = e —

la) 20 uw ‘?q M/ Sireet Address (P.O. Box Number is Not Acceptable)

tHhaltan Gostens , F_ . 2201

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.

IGNATLR
SGN U E Signature, typed or printed name of segistered agenl and title if appiicable. (NOTE: Registered Agent signature required when reinstating} . DATE
T L L L T Ay OOOAage 20 T —— S
: el e FILENOWILFEE IS $50.00.. -07/06/31--01108--1022__
1 ayable { D erit:of S kRS0, 00 sekkS0. 00
9. X ADDITIONS /CHANGES
ms ¥ . O Delete TME ’PfC'Sld ent ] Change w\Addition
NAME T e s -o- NAME m mH"LD .
$TREET ADDRESS | v ——mv L STREET ADDRESS "'
CITY-$T-21P CITY-§T-2P 1020 pyw 19 g 320
Time ' (1 oeete e Vice - dresiclent D crange Y Addiion
NAME NAME M :
| sTheET ADDAESS L L + o JJSTREET ADDRESS :lwa ’D_L{é\l)ﬂ]% A e
T oTY-5T-2P CITY-§T-2IP H‘L&&QJ/\ (Wd %’g\ '-F{ . '322)[(0
TITLE . ~- [T oeete - TILE g ce=4- - -[J-Change - t\udit‘fon"
NAMES < P A R = ool NAME m lo - waf N
STAEET ADDRESS STREET ADDRESS ) >
s | B2 e I Ai s =FL. 33016
TILE ' [ Celate TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE . O change [T Addition
NAME ‘ : HAME '
STREET ADDAESS STREET ADDRESS |
ciry-sT-Hp 7 CITY-sT-2P !
e ‘ ] oelete TLE ] i (JChange [ Additicn
NAME & ’ NAME |
STREET ADDRESS STREET ADDRESS i
CITY-87-2P CITY-ST-2P |

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | f@rther certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg? effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIZ—‘-NATU Ré

SIGNATURE AND Daylime Phone #

|

CR2E083 (11/00)




