2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000759

1. Entity Name

LAS BRISAS INVESTMENT, L.C.

FLT

SECHETARY 0~ rare

[ N

SIVISION o i’:bﬁz"ﬁaahﬁﬁus

00HAR 20 Py 12: 39

Principal Place of Busingss

78615 HWY 1082
COVINGTON LA

Mailing Address

78615 HWY 1082
COVINGTON LA 70435-4605

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ek
(RO AR AR W

City & State City & State 4, FEI Number Applied For
72‘1388581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
FARRINGTON, WILLIAM E Street Address {P.O. Box Number is Not Acceptable)
307 SOUTH PALAFOX ST
PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

[l

f
F.IILE NOW!1! FEE IS $50.00
" Make Ch;‘eck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES
TITLE MGRM O Deleta TME O cuangs  [] Addition
NAME MICELLI, SAMUEL A JR NAME
wtaeEr aoneess | 78615 HWY 1082 STREET ADDRESS
enr-sear | COVINGTON LA CITY-8T- 2P
TILE MGRM O petetn TITLE [Jchangs [ Addition
NAME MICELI, SHERRIE A WANE _ " —_ e e e
 STREET ADDRESS | 78615 HWY 1082 STREET ADDRESS ral L R L s "“_—4
| ew-E-ar ) COVINGTON LA Y- -1 -03/293,/00~--01074—-003
TEE [ Dents TIMLE S0, 00 ol S U iiton
| NAME NAME
STREET ARDGESS STREET ADDRESS
CITY-31-2IP ciTy-21-21F
mE - ] Deleta TITLE [Jchange [ ] Additlon
NAME NAME
STREET ADDRENS STREFT ADDRESS
CITY-21-21P CITY-3T-T1P
TLE O Delemn TITLE [ coangs [ Actition
NAME NANE
STREFT ADDRESE STREET ADRRESS
crY-ar-zp CTY- 8- TP
TIRLE 1] Deletn TIMLE O thange ] Anitton
mauy NAME
"ETREET ADDRESS STREET ADDRESS
G- §1- e Y- 31207

41, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shal) have the same lagal effect as if made under cath; 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, Flarida Statutes.

SIGNATURE:

CR2E083 (9/99)



