2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000006160 / Sgp 10,2002 8,00 am

BROGA, L.L.C. 09-10-2002 90235 001 ****50.00
09-10-2002 90235 002 *****5 (0

Principal Place of Business Mailing Address
1685 SELVA MARINA DRIVE 1685 SELVA MARINA DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address ”ll”l"l” Il’l

/(e85 Sewa Marwnwa DR . | 7685 Sewa Magmwa De. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale CitQ & State - 4. FEI Nurmmber Applied For
ATianric BEMHﬁ. FLORIDA ATL»’%NT:LBEQLH, FLORIOA| §9~-370j22 Y Not Applicable
Zip ColUntry Zip e Country . . 5.00 Additional
272133 DUVAL 3 11-33 D UVAL 5. Certificate of Stalus Desired gee Flequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . Fp
|~ CLARK, ROSALEE L
1685 SELVA MARINA DRIVE Street Address (P.O. Box Number is Not Acceptable}
ATLANTIC BEACH FL 32233 -
' Gty FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinsialing) DATE
: -+ ' FILE NOW!!! FEE IS $50.00
I s . ‘Make Check-Payablé to Depéftment of State” -
- - Due By September 25, 2002
9. B MANAGING MEMBERS / MANAGERS: - 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ change  [] Addition
NAME CLARK, ROBERT W NAME .
STREET ADCRESS | 1585 SELVA MARINA DRIVE STREET ADDRESS
omy-sT-2P | ATLANTIC BEACH FL 32233 CImy-§1-21P
TITLE MGRM O elete TITLE O change (7] Addition
NAME CLARK, ROSALEE L NAME
STREET ADORESS | 1685 SELVA MARINA DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CIvY-ST-28P
THLE MGRM [T oelets TILE [ change [ Addition
MAME CLARK, OSCARM NAME
—STREETADURESS T~ 1685 SELVAMARINA DRIVE — : ~Y ST AR ] ) )
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-§7-2I
TILE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-3T-2IF
TMLE 7 oelete TIE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-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 sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A¥

SIGNATURE:

SIGNATURE/A

28 2002 o4-247-240 |

D'ate Daytime Phone #

CR2E083 (4/02)



