T

2002 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT #

1. Entity Name

BROOK & TIPTON, P.L.

LO1000009195

/

Principal Place of Business

5405 OKEECHOBEE BLVD.. STE. #3018
WEST PALM BEACH FL 33417

Mailing Address

5405 OKEECHOBEE BLVD.. STE. #3018
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1

FILED |

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90394 011 ****50.00

A

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numbgr K Applied For
K" /// ‘7’/ Not Applicable
' i ‘ ™)
“ couny ze Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required

8. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= DERIC. [~ Ty

Street Addrass (P.0. Bpx N £ is Not Arcenfable B/

Lyt 20-E

™ Wt em Bench)  FL

ent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Z&’S"r"f{]

SIGNATURE

{NOTE: Ragistered Agent sigrature required when reinstating)

ylybe

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES . |
TiTLE MGR [ Delete TLE Olchenge [ Addiion | 5
NAME BROOK, SCOTT J NAME 2.
STREET ADDRESS | - 5405 OKEECHOBEE BLVD., STE. #301-8 STREET ADDRESS 8 i
Gr-s-2e | WEST PALM BEACH FL 33417 oiY-T-2 8
e MGR I Delete TMLE [ Change [ Addition |
NAME TIPTON, DERIC F NAME '
STREET ADDRESS | 5405 OKEECHOBEE BLVD., STE. #301-B STREET ADDRESS

CTY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-ZiP

TITLE O Delete_ TITLE _ \ (O Change  [1 Addition

NAME NAME - - T s N - -
STREET ADORESS STREFT ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE 3 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CTY-§T-ZIP

TITLE 7 Delsts TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-$1-71P

TILE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP QITY-ST-2iP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company of the receiver or truste

%Ul

f“IND TYPED OR PRINTED NAME OPBIGH

SIGNATURE:

SIGNAT]

this filing does not qualify for the exemption stated in Section 11
that my signature shall have the same legal effect as if made un
& empowered 10 execute this report as required by Chapter 608,

9.07(3)(i), Florida Statutes. | further certify that the information
der oath; that | am a managing member ar manager of the
Florida Statutes.

Daytime Phong #



