. -~ 2003 LIMITED LIABILITY COMPANY Apr 23?12%5::?8;00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT # L02000016463 o ary oAk

1. Entity Name

BRR, LTD. CO.

Principal Place of Business Mailing Address
485 NE 20TH. STREET 485 NE 20TH. STREET
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business A}B?NF Ao | 3. Maiing Address LfSSNl' hﬂffuf “II“M I”m

St B B S e R 21 AR

Suite, Apt. #, etc. Suite, Apt. #, ete, ] CHECK HERE IF MAKING CHANGES

jty & State N ity & State 4. FEI Number — — Applied For
B&CA f&.}gp\ , FL é!:’cg_ RQ-‘-;M o, of-e72 6575 Not Applicable

Zi%}\_\, 3 { C{o;r}ry A . Zig_?,'_g_ L{ ?b\ ouEt!ry-i A . 5. Certificate of Status Desired O ?g'ggqgﬁ’:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o i h o T 7] Name
JAFRY, SYED G .
22449 MIDDLETOWN DRIVE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428
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 abligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicebla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003 ,
9, MANAGING MEMBERS / MANAGERS 10. " ADDTIONS /CHANGES
w, gy

e 01 Delete i MG@;S‘MTD NAvyng Rasa Kazpy Do Ein

: E
STREET ADDRESS STREETADORESS | 2240 G /7 redlefaran gD‘d‘. B ca Pa "7:-4 o,
CTY-ST-21P CITY-ST-2P NS RM? 3242 g
TITLE [ Delste THLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME™TT T e e e _ [Delele~ . §TME [ Change (] Addition
NAME Y e T SO
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Celete TITLE []change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF cY-ST-2P
TmE 1 Detets TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP _
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

11. | nerehy 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the rgfgiver or trustee ermpowered t? execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: W =UDE HEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

%

CR2E083 (10/02)



