2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001396

1. Entity Name

157 EAST BREVARD CORPORATION, LL

c

Principal Place of Business M

8§22 SARNC ROAD. UNIT 3
MELBOURNE FL 32935

ailing Address

822 SARNO ROAD. UNIT 3
MELBOURNE FL 32835-5028

FIE

s Tt
SECRETARY GF 57AT

! - - "\ -
DIVISION oF CORFGRATIONS

00FEB -9 AHig: g

VORI

2. Principal Place of Business 3. Mailing Address
_=.Suite, ApL #, 6fC: . - —— -~ o o | -—Suita, At #.8lc. . . _ . . -—. —— DONCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—35283% Not Applicable
Zi Count i i
' ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
— . . _. . Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERNBERG, DON
§22 SARNO ROAD, UNIT 3
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sinature, Iypad or printed nama of registared agent and tite

if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e e EILE NOWL-EEE 15.$50.00...
Make Check Payable to Department of State

gt | % e

4 Z8er000

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
me MGRM : [ petste TITLE [] change [ Addition
nAME STERNBERG, DON nAME o _
swaeey avoness | 822 SARNO ROAD, UNIT 3 STREET AUDRESS DD':'DLI;E-_ 14000500 ——0
om-sr-ze | MELBOURNE FL 32035 BITY-ST- 1P '_Dzr 15/00--01085--005

. THLE MGRM O pewte e A L T Bitirdie -
WAME STERNBERG, MICHAEL NAME

| sTreey anoress | §22 SARNO ROAD, UNIT 3 STREET AUDRESS
orr-st-2¢ | MELBOURNE FL.32935. - .— . CITY-ST-21P
e ' ] peleta TITLE [ change [ Addition
BAME NAME
STREET ADDRESS STREET ALDRESS .'.Ll Ilo } 00
CITY-83- 1P CITY-T-2IP
nne [ pesste TITLE [Jchange [ Acdiicn
NAME WAME
STREET ADDRELS STREET ADDRESS
CATY- 8T- 1P CITY-3T- TP
TILE O petets TME [ thange [ Adiition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY- ST- 1P CITY-ST- TP
TTLE . . 7 elete TITLE O change [ Addition
NAME ST n e NAME
STREET ADDREBS | &~ I 7%, "oy STREET ADDRESS
CITY-8T- 1P " CITY-$7- 2P

¢ 11. | hereby certify that the:infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i indicated on thisrepcrt'is true and accurate and that my signature shal! have the same legal 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 $tatutes.

AT e > W

limited liability company or the receaiver or trustee 8
S aAL, aee

Z5 \Zuzg PP, ol 751 E

SIGNATURE AND TYPED OR fHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: SIG?:

Date

Daytime Phone #

w




