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R

2003 LIMITED LIABILITY COMPANY

FILED
May 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # L02000020732 T

1. Entity Name

BRIGHTON, BERMUDA & WORLD ENTERPRISES. LL.C.

04-21-2003 90111 037 ****50.00

Principel Place of Business Mailing Address 5__ 5',.
1075 CENTRAL AVENUE 1075 CENTRAL AVENUE g 38268
SARASOTA FL 4236 SARASOTA FL 34236 b
T s (RN A
IS Ave . IS5 agzntrol AVC. &
Suite, Apt. ¥, etc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State a 4. FEI Nymber ' Applied For
' F:(—" & m FL‘ \\—%ﬁ%llq— Not Applicable
%’42% CWC:IY <. A 3423(‘ U! <, A 5. Certificate of Status Desied ~ [J sgggq;gmml
B. Name and Address of Current Registered Agent 7. Name and Addroas Of Nﬂ Roglllﬂ'.d Amnt “
sl s s e e T T T Name L T T s ORI
HUSAK, STEPHANIE y
1075 CENTRAL AVENUE St.reel Address (PO. Box Number s Not Acceptabla)
SARASOTA FL 34236 =
‘P Gity SREEE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agemt, or both, in the State of Flarida. | am familiar with, and accept
the obligationg of registerad agent.

4 4. 03

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

T ). LT
MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES

STREET ADDRESS
CiTy-ST-2P

TITLE

President’ . Doese
ne H‘Lléa't
1033 certrok AVe: 4oa/,

STREET ADDRESS
Cy-§T-21P

vt e - el

O Chage [ Addifion

STREET ADDRESS
Cry-51-2P

Saarag=n
J Dotem

GR2E083 (10/02)

O Change. [ Asdision

STREET ADCRESS
CiTY-5T-2P

- changs ] Addition

e
NANE

CITY-S1-2P - N L,

[Ocnange [ Addition

TILE
NaNE

STREET ADDRESS
CITY-ST-28 .

CiChange [ Addition

TME
RAME

STREET ADDRESS
Cmy-51-TP

[ peleta
. NAME

STREET ADDRESS

Y-St

Ocrange [ Addition

SIGNATUFIE

'i't. FAZQLAES

By - U

11, | heraby cerlity that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infofmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited lizbility company or tha racaiver or trustes empowered !0 execute this report as rq;qérad by Chapter 608, Florida Statutes.

HusAak

T4.954 . 0 &0

Mnmmzwﬂoﬂmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

4. |8
Cater




