2002 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # |01000003716%

1. Entity Name

BREWSTER & SON, LLC

/

Principal Place of Businass

Mailing Address

~JURFER-F3347

JURHER-F—8341

2. Principal Place of Business

3349 TeaussTA DR

3. Mailing Address

1L00 Lanvce Road

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

FILED

ecretary of State

04-30-2002 90037 027 ****50.00

|

Il

I

Y4652 4

B0 NOT WRITE IN THIS SPACE

M

SOLTE |p) )
City & State City & State 4. FEI Number Applied For
TeqUisTa, Flori0A - | TupITER IFLDR—IOA lbS — 109 bYYE Not Applicable
Zip T 1 “Country Zip ) “|""Country T T : o 5.00 Additional
334 (oq M, S A 2396 q Us A 5. Cenrtificate of Status Desired a ?ee Requireclluona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . Name
??ﬁ"iﬁ%ggg; ALFE(RJ?:‘TNEN DDR., STE. 212 Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33477

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 of registered agent and titte if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE

S e

: 0js e,
9, ! MANAGING MEMBERS /MANAGERS ADDITIONS {CHANGES
TILE MAN K- £R O Delete O change [ Addition
NAME BRewWsST2R KumP Ferdimvdnd NAME
streer aD0RESS | Lo O L AN CE Rd . STREE ADDRESS
CITY-ST-7IP TP T , L= 3"/‘9? CITY-S$T-2IP
TLE 1 pelete TiTE [Jchange [ Addition
NAME NAME
STREET ADBRESS | ) ~ o STREET ADDRESS L o
EITY-ST.2IP cry-st-ip [ ’ = - o = -
TTE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-21P
THE 3 Delete TME [Jcnange [ Addition
NaME . | o . NAME - - . '
STREETADORESS }-  weo mer- " STREET ADDRESS . )
CATY-5T-2P CITY-ST-2IP .
THLE 1 Delete TILE Y . O chenge [ Addition
NAME b o
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2ZP Iy -S1- 2P
TITLE 1 velete TMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2IP GIVY-§T-2IP

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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUREPAND TYPED O

~

e

X 4lilo>.

MEMGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Cate

Daytime Phone #

Apr 30,2002 8:00 am

CR2EO0B3 (3/01)




