LY

N

)01_ UNIFORM BUSINESS REPORT (UBR)

FARRINGTON, WiLLIAM E

HOCUMENT #  L97000000759
1. Entity Name RN
LAS BRISAS INVESTMENT, L.C. F”_ E D
— _ 01 JW16 M 225°
Principal Place of Business Maliling Address
76815 HWY 1062 76615 HAY 1082 SECRETARY OF STATE
COVINGTON LA COVINGTON LA TALLAHASSEL, FLORIDA
I N IO A0 AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 72—1388581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?esegeoq l‘ﬁfed;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Strest Address (P.O. Box Number is Not Acceptable) .. —

307 SOUTH PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agem,-or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicabia. (NOQTE: Registered Agent signature required whan reingtating) DATE B
FILE NOW!!! FEE IS $50.00 i}
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES 1

TLE . s [ Delete TTLE [Jchange [ Addition
NAME UELAJR M1 el NAME .

stacet ADDRESS | 78BTH HWY 1082 STREET ADDRESS

CITY-ST-2P COVINGTON LA CITY-ST-ZIP

TITLE MGRM O pelete TITLE - [Ichange [ Addition
NAME MICELI, SHERRIE A NAME SONCNI2SE: =y ——a}
STREET ADDAESS | 78615 HWY 1082 STREET ADDRESS l'%l fﬁ-’ﬂﬁ%ﬁﬁ-—mg
crv-st-zP | COVINGTON LA CITY-ST-7IP it e

TINE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE O Change [ Addition
~MNAME — — —— ——— NAME - -l
STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

TITLE [J pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS
, CITY-ST-21P g cm-st-ze

THLE ] Delste TITLE O change [ Addition
NAME 1 . NAME

STREET'ADDRESS STREET ADDRESS

CiTY-STHZIP CRY-§T-21P

SIGNATURE:

’;

rox g,
el

1l

¢
Cwox Ly

e e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES g’ AGER, OR A

IORIZED REPRESENTATIVE

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gy Zve0e00

CR2E083 (11/00)

<



