2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 :f 1216];:)]2) 8:00 amm z

DOCUMENT # L01000002004 Secretary of State

1. Entity Name
- _ ¢ e ofc 2fe
BROTHERS SPE, LLC 03-13-2002 90098 037 50.00
Principal Place of Business Mailing Address
1865 TAMIAMI TRAIL 5, 1865 TAMIAMI TRAIL S. T
VENICE FL 34295 VENICE FL 34295
S e R RHCAL

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

City & State City & State 4. FEl Number Applied For

6 5 MS 9? 7 Not Applicable

Zip Country‘ . 2 Couniry 5. Centificate of Status Desired O $5.00 Additional
= - . = Rt e B B 1 - : - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
'ZJO%OSF‘OE&}ISHONHkNﬁf AVE. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238

City i 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirag when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE Preside ~ 7 O Detete e [dchange  [JAdditon | S
NAME Tames Gr bs50A NAME A
STREETADDRESS | S/ 8 F Mo d_ Aty AT IDa 55 STREET ADDRESS §
CITY-5T-2IP Sara sela [~4L 34242 oITY-§T-2 5
TLE Vice Fresidles 7~ (1 Delete TILE [JChange (] Addition | 3
NAME Toha~K. délf‘*‘-"o"a_ NAME
STREETADDRESS | /R 2 & Cha /T Nﬂ e MY STREET ADDRESS

OITY-ST-2P Balavie LI &05/06 BITY-ST-2¢

e Vice Preside~T/[ SECMTW‘fD Delee B TmE i . T [JChage [ Addition |
NAME SMickael! T B Y ~d NAME

SRETADORESS | /48 4 7Y O /d e [orqeltane STREET ADDRESS

ev-stwr | and 5 fo c,k & 3089 CTY-5T-ZF

TILE Ve c,g Vre s‘ td ent [ 7HCASC MY ke TILE [JChange [ Addition
e 1 | TEA ?r ~ ze/‘ NAME

STREETADDRESS | / 7 3 ey STREET ADDRESS

oY-sT-zp " Aa - {io S v/ //e_ WVQ 55 oL | onv-stze

mLE ' O belets TIMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-20p

TLE ] Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true gperg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the powared to exec.mje.wjpon a’?qm agby Chapter 608, Fiorida Statutes.

PF.F X oF o
SIGNATURE: g AAPNRED /?’7/1’041 304-777 3347

SIGNATURE AND #PE OR PRINTED NAME OF SIGNING MANAGING MEﬁEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




