Y

!‘:\rm
2000 UNIFORM BUéINESS REPORT (UBR) y

DOCUMENT #

1. Entity Ngme
BRINSIGHTS, L.L.C.

98000001489

FILED
00 JAN2L PH 3: 42

Principal Place of Business

C/0 BLALOCK. LANDERS. WALTERS & VOGLER
802 11TH STREET WEST
BRADENTON FL 34205

Mailing Address
P.0. BOX 8338

LONGBOAT KEY FL 34228-8338

SECRETARY OF STATE.
TALLARASSEE, FLORIDA

2. Principal Place of Business - 3. Mailing Address

SRR RRNRb

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State  ~ City & State 4, FEI Number [Applied For
65‘0881682 ) II Nt 2,nins et
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
s e - . R . T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BLALOCK’ LANDEHS’ WALTERS & VOGLER’ PA. Street Address (P.O. Box Number is Not Acceptable)
802- 11TH STREET WEST -
BRADENTON FL 34205 .
N City Zip Code
FL [0
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. i
SIGMATURE
Signature, typed or printed name of registarad agent and title f applicebla. {NOTE: Ragisterad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 7 peletn TITLE [ changs [ Aadition
NAME BRIN, GERI NANE DTS 1 19—
streer Anores? | 240 € 86TH STREET APT 5C STREET ADDRESS =020 A0 -1 11905
um-aze | NEW YORK NY w812 FEPRASLO0 ket 00
TILE _ : - [ petete TITLE O changs [ Addition
KAME NAME
STREET AUDRESS STREET ADDRESS !
_CITY-3T-2P CITY-87-T0P /
TILE E]IJII “,“‘E- L . ’
mAME- - |- - T e T s T e
STREET ADDRESE STREET ADDRESS
CITY-$7-11P CITY- 81- 1P
firLE [ petets TmE [Cchangs  [] Acditlon
NAME NAME
STHEET ADDRESS STREET ADDRESE
CITY-3T-2IP CITY-87- 2P
TLE O petets me [J Change [ Addition
NANE NAME
STREET ADDRESE STREET ADDRE2SS
CITY-§T-21P CITY- 87-2IP
TITLE [ peleta TILE [ change [ Adaition
NAME NAME
STREET ADDRESE STREET ADDRESS
chrv-sr-np CITY-ST-21P

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
Jindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

slimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURG-ERIGRIED Sui im

F0L-23¢5
if20}y 9 LinPb23es

SIGNATURE:

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

Date Daytime Phone #




