Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e FIRED
1999 DIVISION OF CORPORATIONS 99 ILPR 12 PH 3 52

SRV SN [T

R .\I\' B HER
CrLUANASSES FLORINA

FILING FEE | Annua!l Repont $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 hiime nd Mawng Address. DOCUMENT # 198000001489

1a. Prncipal Place of Business Address

BRINSIGHTS, L.L.C. C/0 BLALOCK, LANDERS, WALTERS
P.O. BOX 8338 802 - 11th STREET WEST
LONGBOAT KEY, FL 34228 BRADENTON, FL 34205
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied [ 3a. State of Formabon
T 17/1998 L
Suite, Apt. #, etc. Suite, Apt K, eic A ?éN /b 9, —— = ——— ]
: urbet [] arpiiea For
[Gyasme [ ciysswe | ®&5-vssies2 [ Not Appicavie
S — e | 5. BateofLasiReport [ 6. Certilicale of Status Desired
Zin Country 210 Country
" O )
7. Nnme'nnd Address of Current Registered Agent 8. Nam#& and Address of New Registered Agent/Office
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 - llth STREET WEST “Shoet Adress (0. Box Number s Not Aceeptable) ]
BRADENTON, FL 34205 R LR L P e B B
BT T L S Frv A g & et A L A3
e B, y 5575
%611_[' T T T T T T T T Epcade B ]
FL

9. Pursuant 1o the provisions af Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this staternent for the purpese of changing
its registered office orregistered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

as registered agent. and accept the obligalians

SIGNATURE __. __. . . . . o i i DIATE
(K gt b AT vl sy Appmndci 00 (PITE Blagede gl fgenil gl e ae wtn 0o T
10. Titie Managing Members/Manage:s Business Street Address City, State and Zip Code
MGR BRIN, GERI —L}H—‘E&S‘P—Garé—S‘Pﬁm-,—kP@-r* NEW-FOR¥— Y
240 E. 86th STREET, APT. 5C NEW YORK, NY

iy AT
’{/

11 1do hereby certify thal the information supplied with this hling does nat qualdy lor the exemption stated in Section 119.07(3) (1), F lorida Siatutes. Hurther cerlify that the information
h indicated on this annual repor is true and accurale and thal my signature shall have the same Icgal effect as if made under oath; thal | am a managing member or manager of the
hmited liability company or the receivar or trustee ampowered lo execule this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Blogk 10, or on an

attachment with an address RS
SIGNATURE: /> /nim #3/5  Uidee23es

Chagirie e &

SIGRATURE ANOY TFREE OR FRUITE D PR OF 107 L RUARIACIEEF § R Rl B DG RIAE S b

INHSEL1O R (12-98) GERI BRIN, Manager
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