2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BR HOLDINGS, L.C.

)

98000000914

FILED

00 JAN 20 PM §: 23
SCCRETARY OF STATE

Principal Place of.Business

6425 VIA ROSA DRIVE
BOCA RATON FL 33433

Mailing Address

6425 VIA ROSA DRIVE
BOCA RATON FL 334336472

TALLAHASSEE, FLORIDA-

A

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State B 4. FEI Number T T TApplied For

65-0846677 I | Nt 2o o
— [
Zip . A Cou_ntry‘ - . Zip - - . - Country —~ = -~ | =5. .Certificate of Status Desired - - ,?esﬂ-'ggql—'ﬁggﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ] Name

PRESSMAN, ROGER S Street Address (P.O. Box Number is Not Acceptable)

6425 VIA ROSA DRIVE -~

BOCA RATON FL 33433

cty FL | Zip Code

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

SIGNATURE :
Signature, typed or printsd name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan ramstating) DATE
o FILE NOW!! FEE IS $50.00
e . Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS | 10, ADDITIONS/CHANGES
Tme MGR : ' ] [ petzte TILE [Ichmga [ Addrtion
NAME PRESSMAN, ROGER S RAME =R IRIEIR IR I Rrara § -
smeer moness | 8425 VIA ROSA DRIVE 1ReET AnmiEss R X et L ey, |
owv-st-zp | BOCA RATON FL 33433 CITY-21-7P RS 00 St 00
Tims MGR 7 Detots TINLE (] change [ ] Adition
NAME PRESSMAN, BARBARA L NAME
staeer anneess | 6425 VIA ROSA DRIVE STREET ADDRESS
crv-a1-zp | BOCA RATON FL 33433 - - PR cmr-sT-ZP |- U - - - - .
TITLE 1 oetete TITLE [] change [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY- 81- 1P /h /’)
TITLE ] Detets TITLE [7changa  [] Addtion
NAME NAME
TREET ADDRESS .- . STREET ADDRESS
ChY- 3T TP CITY- ST-27IP
TME O potate TITLE [ change [ Additton
NAME- » NAME
imm'miz‘si‘ "\ STREET ADDAESS
civsrap | CHTY-$T-7IP
e ¥ [ Deteta TITLE [Jcoange [ Additien
A NAME
] ADDRESS STREET ADDREES
BT 8T-2IP cITY-37- 7P

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 frue and accy

limited liability campany g

t my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

. ; e
SIGNATURE: ST 2 BECRIZEL:, AN 1 [11] 2000 (51} 338. 324¢”
. SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate ¥ Daytime Phona #




