T 72005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L-OYQ000104SS -

May 05, 2005 8:00 am

1. Entty Nams - Secretary of State

- Brad S LLC

Principal Place of Business : Lo “:.___Mailing Address ]
CocaX pRines,FL 220706 a

' 05-05-2005 90021 044 ***150.00

2. Principal Piace ol Business ’ 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
'
S - 2)_“02,(052_ Nol Applicable
2ip Country Zip . i Country ’ . ., i $8_75 Additionat
5. Certificats of Status Desired ] Feo Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ’ .S_ Name ’ i
9‘\\6?{ 1\3 AYViy ' Street Address (R.0. Box Number is Nol A
— . treet ress (P.O. Box Mumber is Not Acceptable)
SSTZT 0w 128 Tepraen .
N
Coel SERIs LU B3O
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. -
SIGNATURE .
Signature, typed or printed aame ol registeded agenl and litle if applicabls. {NOTE: Registarad Agent signate requirad whern relnstating) DATE
9. This corporation i.s-eligible to satisty its Intanglble . 10. Election Campaign Financing $5 00 Moy B
. . - k . ay Be
Tax fliing requiretnent and alects to do so. Trust Fund Contribution. Addad to Fens

(See criteria on back)

PrREE s T,

411 OFFICERSAND DIRECTORS. il i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£fome v . Ooeter e O change (] Addiion
[ QMAME” Qady Q«\\ Do s NAME
STREETADDRESS | &5 5Lz QWO \LS ¢ N = (e STREET ADDRESS
CITY-ST-2P (el 30Rinas. S L 33676 CIIY-ST-2P
TITLE ¥ = : " pelete TIME [Jchange [ Addition
HAME ~ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P | omv-sr-ze
TIE ) L] pesets Timee [ Change [ Additlon
NAME : : NAME
STREET ADDRESS ‘ ) : STREET ADDRESS
CITy-ST-2IP , CITY-S8T-ZIP )
TITLE ) O Datete e . [Jchangs [ Addltlon-
NAME NAME
. STREET ADDRESS STREET ADDRESS
4 crv-sT-20 CITY-ST-2iP
" nme [ Delete TImE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2P GITY-57-2iP
T ) O Delte Tme CJchange [ Addilon
NAME NAME
STREET ADDAESS STREET ADDAESS .
CY-ST-2P ’ CITY-ST-2IP -

13. | hereby certl that the information supplied with this.filin,

'SIGNATUR

indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal e

of the corporation or the receives o
changed, or on an attachment wit

does not qualify for the exemption stated in Section 119.07&%)éil)h!s=lﬁrﬁgdsgatuées. 0| ;\Ijrl:t":ﬁrﬂ tclerat;‘? alhnac:ﬂlﬂ:ea ;n;?lgp:t‘i:'?gr
unaer . [k

stee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all ofhér lije smpowsrad. - :
1 i aﬂ:fn( QA 4,65 /51

RE AND TYPED OR PRINHD Nﬂ?b? BISNING OFFICER OR DIRECTOR ~ \ Oata
J T

Daytime Phone #

- CR2E034 (11/00)

A



