FILED
~—-+~ 2003 LIMITED LIABILITY COMPANY Jun 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secretary of State

DOCUMENT # L02000001520
1. Entity Name 06-13-2003 90005 019 ****50.00
3BROS, LLC
Principal Place of Business Mailing Address
412 NE 16TH AVENUE 412 NE 16TH AVENUE
SUITE 110 SUITE 110
GAINESVILLE FL 32601 GAINESVILLE FL 32601 :
us us
2. Principal Place of Business 3. Mailing Address
Q86 ALviprel Ave
Suite, Apt. #, etc. Suitg, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e Vimed  Fo Alo—0038 703 Not Applicable
les 2§ rq Cauntry. s. A . Zip Country 5. Certificate of Status Desired [ g‘i'ggql_‘:?gﬁu"al
~|=—r~- - =-—— §..Name and Address ot Current Registered Agent -- - -~ - - - --7.~Name and Address of New Registered Agent ——-
Name
ROHAN, ROBERT J
412 NE 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 '
GAINESVILLE FL 32601
L 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. | am familiar with, and accept
the obligations of registered agent ..

®

SIGNATURE - :
- Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registerad Agent signature requirad when reingtating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Depariment of State
’7)-\ _ Due By May 1, 2003
9, f MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
~—ME 1 Delete TIMLE M ! "-3 n"-"“" 5L, [JChange  [}adiion
NAME B NAME A !Z ll c
STREET ADDRESS STREET ADDRESS O ? ke 54 e 8
CITY-ST-2P CITY-§T-2F M@L&J AS,NY /68D
TITLE [ Dol e [ o vy [ Change Tion
NAME NAME AA.Q.. Eok.am
STREEY ADGRESS STREETADDRESS | 2.4, €_ ea E L D & 3 .

CTY-$T-2IF omv-st2p (g s, La P! Bin 10G@ oD

3 J -

S|=TE o L] e e e e e e = e e[ 2] Dl e e - TILE — - [OChange  [redeitren—
NAME NAME ﬁ 2 k—%

STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP Z_

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-21P

TITLE 7 Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS
ST-2IP CITY-ST-2IP .

Hy hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certlfy that the information

indicated on this rep d 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 ¢ any or the regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: FOREREo Ul " Buowwe E 2533494 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4

i

CR2E083 (10/02)



