2000 UNIFORM BUSINESS REPORT (UBR)

PE?ngNl;JmllA_EN_T #  L97000000207

BREWER HOLDINGS, LLC

Principal Place of Business Maiiing Address

€904 SPENCER CIRCLE
TAMPA FL 33610

6304 SPENCER CIRCLE
TAMPA FL 33510-5616

3. Mailing Address

Principal Place of Busingss >

J20 Ballic Circle

120 733/72 Circle

IR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UG

City & State _ ' City & State ' 4. FE! Number Applied For

Tam 103 /’/ 0 f/a} e T;-mpa /’7‘0‘/ ﬂ/ 2 59-3545746 Nat Applicable

2':?3./404 Country US. A Zip‘g!éoé . COU"“YM .£.4 . 5. Certificate of Status Desired O ?g.ggqlﬁ:ggﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Brewer, Jiel W.

BREWER. JOEL W - Street Address { Bo’?amber iCJot A ble)

4922 . MELROSE AVENUE “V35 BsrViET CirE

TAMPA FL 33829 Tampa Fl. 33606

Gity 7 FL | ZrCode
8. The above named entity submits ?his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ QNIP W@M ‘ ‘ . gz 08-00 -
Si ura, typed or printec name of registered agant and tle (f applicable. (NGTE: Registarad Agent sigratures requirad when relersseanng? CATE
I '
y . F'TJILE NOWI!! FEE 1S $50.00
Make Chii.‘ck Payahle to Department of State

9, ! MANAGING MEMBERS / MEMBERS 16. ADDITIONS/CHANGES
me MGRM-. : O oemte e MGKM /W (J change ] Additicn
nAmE BREWER, JOEL W HAME Brewer, Jo éi P {e
stesr aoomess | 6904 SPENCER CiRCLE swmert aooness | /20 I33{/4C
oTy-31-2P TAMPA FL 33610 CITY-3T-2IP Temp3, f-‘/‘ 33 L0 L.
TILE [ petetn TLE /7 Clchange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS .
CITY- 81-TIF CITY-$T-7IP ——}V\i aj QE)IT)O
TiTLE [ petrts TITLE U ' (1 Chanye ] Addition
e e OOO02 1 4BEEE - T
STREET ADDAESY STREET ADDRE3S Tt Rame T "'DE."EB / Eﬂ—"{ﬂ-[ !?a_...ul 1
CITY- 8- 2IP CITY-3T-1IP wad T [ Y. 0
TME - [ petz nme " - ) (Jchange  [] Addiion
NAME NAME
STREET ADDRESK STREET ADDRESS
CITY-$T-7IP LHTY-37- 2P
HILE {7 Deiste TITLE [ thangs ] Additian
NAME NAME
STREET ADDRERS ¢ STREET ADDAESY
CITY-8T-ZIP o , ‘ CITY-37-2IP
ms P [ peete me () onengs [ Addinen
NAME ) k..‘] ! NAME
STREET ATORESS . ! BTREET ADDRESE
CITY-sT-21P ! ' cITY- 3120

r

11. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatés on this report is true and accurate and that my sighature shal) have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersed 1o execute this report as required by Chapter 608, Florida Statules.

)2 08 -0 .

smnmuns:’ﬁﬂﬂ'ﬁW@UﬂﬁE@

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytims Phone #

o —

4v 982000

CR2E0B3 (9/99)



