2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000223
1. Entity Name SE_QE'{ EL rov
BRYBAR PROPERTIES, LC. BIVISICH CF COR:
00 Hak -6 PHIZ: 02
Principal Place of Business Mailing Address
2300 CORPORATE BLVD. 2300 CORPORATE BLVD.
SUITE 112 SUITE 112
. R MR MTAR GO
I i AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0644805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg.gg"ﬁrd‘g}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . . _ |
- T - Name
KINSEY‘ JOHN T Street Address (P.O. Box Number is Not Acceptable}
2300 CORPORATE BLVD.
SUITE 112
BOCA RATON FL 33431 City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
instali DATE

Signature, typed or printed name of registered agent and title if applicatite. (NOTE: Registered Agent signature required when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM C o 7 Detote TIME [ changs (] Addition
NAME KINSEY, JOHN T NAME
steeet anoaess | 2300 CORPORATE BLVD., #112 STREET AODRESS
avmme | BOCA RATON FL 33431 a5 flﬁQ _ @LJOI 00
TTLE [ petsts TIE ' . [ changs [ Addition
RAME HAME ] ek
STREET ADDRESS STREET ADDRERS | - =00 "%l =1 l’ it B Lt K
eIrY-g1- 71 - -femsrm | - 11.. ! rﬂ?-‘ 1 1 UU f‘:_Ul?
TIMLE O peets e b “ Change L] Addition
NAME NAME
STREET ADDREES STREEF ADDRESS
CITY- 2T-7IP CITY- 8T-ZIP
TITLE [ peteta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-£1-7IP CITY-8T- 2P
TITLE [ petets TME [] change [ Addition
* RAME NAME
STREEY ADDRESS STREET ADDRESS
ony-er-ze ‘ CITY- 5T-21P
e [ tetate TITLE ] change [ Atditton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 8T- 2P Y- ET-2P

11. { hereby 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 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 liabiiity company or the receiver gr trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

AELREQUIRERN T~ Hissen 2060-00 (S POn-2end

CR2E083 (9/99)

L4

NAME OF SIGNING MANAGING MEMBER OR MANAGER { S Date Daytime Phone #




