2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000223

BRYBAR PROPERTIES, L.C.

FILED

Principal Place of Busingss

2300 CORPORATE BLVD.
SUITE 112
BOCA RATON FL 33431

Mailing Address

SUITE 112

2300 CORPORATE BLVD.

BOCA RATON FL 3343t

[T

3. Malling Address

20\ N Rmﬁ\-c. —Q\bﬁa

2. Principal Piace of Busines
3o\ Narapho EQIDF\A

Suite, Apt. #, etc,

S e A\AN)

Suite, Apt. #, elc.

Sure D\AN

DO NOT WRITE IN THIS SPACE

f{i‘:TAR‘r' OF STAT
14 5SFF, Fi.OngA

QL

City & State City & Stat 4. FE! Number Applied For
N L ?\RXQ - v A e-x-_e\&pxh\'bw N F\.. 65-0644805 Not Applicable

Zip Country‘ Zip - Country - . 5.00 itianal
22343 \ W .s ) 2 2\ WS . .o 5. Certificate of Status Deswec} l§ee Reqlﬁ:gjclltmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

KlNSEY' JOHN T Street Addgss (P.O. B:)x Numberis Not Ac:%le)

2300 GORPORATE BLVD. P T wigge B

:ggi ;l}\?l'ON FL 33431 | Sahe 2O

; Zip Code
%ns_ﬁ 13»\-«: Lt FL 2343\

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

SIGNATURE

Signature, typed ¢r printed nama of registered agent and litle if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9., MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM © O Dekte e TNGR.M AT Change ] Addiion
NAME KINSEY, JOHN T NAME Ao s, | P ‘
STREET ADDRESS | 2300 CORPORATE BLVD., #112 e 0SS | By, Vv aRyo W S 3WN
ov-st-2¢ | BOCA RATON FL 33431 OVSIIP M Byee oy Vddross FU BDARN
A ]
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE - . T Ooese f TME = T ' [ CRange ~ [ Addition
o e SOO004 SIS S ——9
STREET ADDRESS STREET ADDRESS -4/24 /01 --D1068--010
CITY-ST-ZIP CITY-ST-2IP FhRwATTS [ RkkeETl (HE
TITLE O Detete TME [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-:ZIP CITY-$T-2IP
e v [ pelete TITLE TlcChange [ Addition
NAME ° NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager cf the
limited fiability company or the receiver or trustee empowered to exegLte this report as required by Chapter 608, Florida Statutes.

N R A

Date

Daytimg Phone #

[~

CR2E083 (11/00),



