LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 01000022359 Secretary of State

1. Entity Name 05-06-2002 90130 030 ****50.00
GOLLEV-BRA LLC

DO NOT WRITE IN THIS SPACE _
| 954369

2. Principal Place of Business 3. Mailing Address
5300 NW 331 Av 5300 pwW 3377 pu.
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTeE [T VITE WG
City & St 4, FEI Number K] applied For

a ity & State
'7'-0 ET fﬂ UPE{ZPM FL . 2r ZA‘VWWW A FL Not Applicable
Zp ;330 7 Country (jJ"A . Zp 3;]& '7 Country yj'A . 5. Certificate of Status Desired d gese'gg“ﬁzﬂﬁonal

7. Name and Address of Current Registered Agent

Name 5 ' '
- DQ ‘N‘QI‘WRITE_ el e | Slreet Aiigs:.(SP‘,O. Bi.ﬂu_rlw{_bériﬁ)?:;i:ogze)
IN THIS SPACE 5300 WW. 357 @ SVITE 119

City %,27, LNDF/"Z e FL ZipCod93330$

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.

/] A lvis £ eentins otfl23/02

SIGNATURE Sﬁﬂatura. typfd o’ prima1 name of registered agent and file i applicable. DATE
T v K
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
“ - &

9. MANAGING MEMBERS / MANAGERS
TITLE DieEcavm . THE - S
NAME Lurs B ViCENSHN) Svire 9 NAME 8
STREETADDRESS | 530 8 MW . 33 ~C Av | / STREET ADDRESS m

' [
CiTY-ST-2IP Forrr lavomn nale , f/‘t' 327e¢% CITY-§T-21P %
TIE TIiE &
NAME NAME G
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2p
TILE TITLE
NAME NAME ‘
STREET ACDRESS : © e o _f-smrETaDDRESS | e . -~ my
Ciry-s1-2p CITY-ST-217 DO NOT WR'TE

TITLE . TMLE~ - o
e _ e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . '
CITY-ST-7IP CRY-$1-2IP )
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-51-2IP
e TIE
 NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CIFY-5T-2P

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 certity 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 liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M 354 S Luis EVicewtini 04/23/02 (31 6330387




