1/11/02-90012-041-$5(

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-11-2002 90012 041 ****50.00

A
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004351

1. Eniity Name

BROTHERHOOD ENTERPRISES LIMITED COMPANY

Principal Place of Business Mailing Address
$62 12TH STREET GULF PO BOX SUAT3
MATATHON FL 33050 MARATHON FL 2050 '..—

[BARVET

I

2. Pringipal Place of Business 3. Mailing Address m" l"l' I“II |m |||| . ' ‘
Suite, Al #, etc. Suka, ApL #, elc. DO NOT WRITE IN THIS SPACE ] E
City & State Clty & State 4, FEI Nusnzer Appliad For I
2" Jof 2.5 [Tasmsiin] | |
> County e Counry 5. Certificate of Status Desred O3 fi'ggqmm l !
&=Name and Address-of Current Regh -Agant: = = — ZxZ= 7. Name and Address of Naw Registered Agent -

Name '

SPIEGEL & UTRERA, PA. )

Sireal Address (P.0. Box Number is Not Acceplabis) .

343 ALMERIA AVENUE s !

CORAL GABLES FL 33134 i

City FL I Zip Coda )

“|*- 8= The atova named entity subMItS this starement far the purpese of cnanging Its registerad ofiica o registered agert; or both in the State of Florida

SIGNATURE
Eipneiura, typed or printid i of 18! - Y] NOTE: Pege [T Pt whar T B DATE |
'FILE NOW!! FEE 1S $50.00 i
Make Check Payabla to Department of State
Dua By May 1, 2002 . |
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES - l
TE MGR J Deletn TNE Clcrange [ Addttion % ‘ '
HAME VICKERS, JIMMIE M ‘ HAME - s
STRES ADORESS | PO BOX. 500473 STREET ADDRESS g | i
oSt | MARATHON FL 33050 ov-sr-ze g
e T et ™E Dl Changs [JAdditon | € |
NANE HAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2P . . CTY-57-2P o
THE {1 Delete HILE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-2P
me O Deles e _ OChange [ Adgaion
NAE NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-7° ciry-ST-2p
me [ Deime e Oicrange [ Addtion
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2° CITY.57-2¢
TmE [ Deiete TINE O Change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS |
cTy-53-2r— | - P P D S ST ———T et :W-S’-W”——'— = i T - = = e - —_.fl .
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | fucther certify thal the information i
Indicated on this report is rue and accurale and that my signature shall have the sama legal effect as il mace under oath; that | sm & managing member & manager of the
limitod flabitity ceiver or trystee empawered to xacute this report as required by Chapter 608, Florida Statutes. 3 ) 5
e LS &
Zn 2 ﬁvﬂ //,m, =l ,ﬂﬂfE Mo d’m - 56-025
SIGNATURE—S7 503 VIR A A NS [-b-o2[? . .
EIGHATURE ANO O PRINTED NAME GF SKANUME MANAGING WEMBER, MANAIEN, OF AUTHGRIZED REPAESENTATIVE Dus Daytima Prona # ;
|
¢ i

—
'




