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. FILED
2003 LIMITED LIABILITY COMPANY May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000019894 Seeretary of Mate

1. Entity Name

BROWNS BRIDGE MCEVER LLC

Principal Piace of Business Mailing Address AViUv4019
2152 14TH CIRCLE NORTH 2152 14TH CIRGLE NORTH . i
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Api. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' I_OH_ZZ ():’—O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (1] ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} T T I MName __._ . == S e
T T THINES; J”BRADFORD™ '
100 FIRST AVE. S. STE. 500 Street Address (P.O. Box Number is Not Acreptable)
ST. PETERSBURG FL 33701
City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
- o Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM - [ Delete 1L [ change [ Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
crv-sr-2¢ | ST. PETERSBURG FL 33713 civ-si-7p
TME MGRM [ Detete miE O Change [ Addition
NAME TUCKER AGUIRRE, FRED C NAME
sTReET ADCRESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CiTy-§1-21P ROSWELL GA 30076 CITY-571-21P )
TILE MGRM [ Delete e [ Change [ Addition
-~ NAME -SERTICH, - LARRY— c o~ NAME . e
STREET ADDRESS | 5115 QLD ELLIS POINTE SYREET ADDRESS
orv-sT2P | ROSWELL GA 30076 crry-st-2p
TITLE [ pelete TITLE [ <Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
e O Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p

11. | hereby certify that the information supplied with this #fng/does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf myAignature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or truste pewered to execute this report as required by Chapter 608, Fiorida Statutes.

[,

SIGNATURE: AR A= FEOURED \ ZADY Q_’p 12132\ 3w\

SIGNATURE AN O DNAME g€ 18NING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ oo Daytime Phona #

g

CR2E083 (10/02)



