2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/[:96000000146 e
. Entity Name _ , . ST At A
- SECRETARY GF STATE
T. &K BROWN,LC. ! | DIVISION OF CORPGRATIONS
— ; - DOFEB -4 PH 1223
Principal Piacelof Business Mailing Address
" 11720 SHELDON ROAD 11720 SHELDON ROAD
TAMPA FL 33625 TAMPA FL 336264317
N N AR AT IR
10720 Montague Street| 10720 Montague Street -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number [ [Applied For
Tampa, FL Tampa, FL 533364353 MO Appfe
Zip Country Zip Cauntry - , $5.00 Additional
5. Certif f Status Desired i
33626 Hillsborough 33626 Hillsborough oo ooenese H Fe Required
~~~——§—~Name and Address of Current'Registered-Agent-=——m-—== St e 7. Name and Address.of New.Reglstered Agent .
' Name
; Tom F. Brown, Sr.
BROWN’ TOM F SR ’ Street Address (P.O. Box Number is Not Acceptable)
11720 SHELDON ROAD 10720 Montague Street
TAMPA FL 33625
“Y  rampa FL 135656

2. 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.

SIGNATUEE ) L@/&/\dﬂ/‘ Tom F. Brown, Sr. 1/14/00

SW o privhed name of registered agent and title if applicabla. {NOTE: Registered Agent signature regquired when reinsiating) DATE
- - FILE NOW1I! FEE'1S$50.00 '
Make Check Payablé to Department of State ‘

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TiME MGRM N ] Deieta e MGMR [Fcharge  [J Acdition
NAME BROWN, TOM F SR AME Tom F. Brown, Sr.
smeer ankess | 11720 SHELDON ROAD ‘ STREET ADDRESS 10720 Montague Street
wrr-s-ze | TAMPA FL 33625 CiTY- $T-1P Tampa, FL 33626 )
TLE MGRM ) ] petete Tme MGMR (Xchange [ Addition
wmi, | BROWN KATHERNEC . ... . ...__ . .. Jm= _|_ _Katherine C. Brown. ___ __ e
srecer mooaess | 11720 SHELDON ROAD ymermonss | 10720 Montague Street
eavarze | TAMPA FL 33625 . e | Tampa, FL 33626 |
TITLE MGR ' . T T Do T T o v - - = o= - []thange - [ agditien
NANE LAUGHRIDGE, ANNA K WAME
streer aooness | 7801 PINEVIEW DRIVE . STHEET ADDAESS
CITY-3T-21P ODESSA FL 33556 CY-aT-21p N
e O petete TITLE [ change ] Addition
M : e e I L Rl ] ] e
STREET ADDRESS : STHEET ADDRESS e - T - —
CITY-21-71p CITY- 51- 0P
me 7 beteta TITLE
NAME NAME
STREET ADDRESS ' STREET ADDRESE
ciry-sT-ap TY-ST-TF
TILE [ petetn TmE [(Jchangs [ Asdition
KAME NANE '
ITB_EEL I.'DI‘)HBIJ e STREEY ADDRESS
TR A oy 53-2p

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and 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 company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A OWERE, REVIIRED  Tom F. Brown Sr. 1/14/00 (813)920°

RE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER OR MANAGER Date Daylima Phona #




