STAPLE CHECK HERE

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001489

abhnRuyie
ARD
FILED

1. Entity Name
BRINSIGHTS, LL.C. o1 JuL 1t PH 2:01
creRb TARY. OF STATE -
Principal Place of Business Malling Address fEEtf;‘q%{E&:\SRSEE ' FLUR‘DA
G /O-BLALOSKtANDERSWALTERS & VOGLER PE—BOX TR
808 TH-BTREET-WEST LONGEOAKEnFled4288
BRADENTON-F-04285
i g IRHAC R
240 AT 8¢ ST, Yo LT 8 ST, =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 5E
City & State City & State 4. FE! Number Applied For
’ NV "W vy " 650831682 Nztp A‘:Jpﬁcable
P08 | “Usa o2 ® | ihsa |5 CoeacorsausDeses 3 $5.00 Addtona
6. Nams and Address of Current Registered Agent 7. Name and Address of New R.eiglstered Agent
BLALOEKTANDERS, WALTERS £ YOGLER-P.A :j m:dd _CT f’.'ff“ﬁf’;" System
reel ress (P. .?0264%9“5,903@ e'p/”cﬂ—/éﬂj{ ﬂi
BRADEMNFON-F-34205—
o Plination FL[%33.04

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

Rdbm Ln/d:k’fs_, V\CL Frt.rtclf_zl""_

SIGNATURE

7-10-0{

Signature, typed or printed reme of tegistered agent and titla if apphicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

FTOOOO444TES Y ——3
-0/ 16/01 ~-01004--003

Due By September 26, 2001 wackwkT, 00 sk, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 pelete TILE O change [ Addition
NAME BRIN, GER NAME
STREETADDRESS | 240 E 86TH STREET APT 5C STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-§7-21P
TITLE . 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE 1 petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
prmv-sT-zP CITY-ST-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
~EEREET ADDRESS STREET ADDRESS
CIY-3T-2iP CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2I7
mME 3 oelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ind‘icate‘d on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SSCR T URIGERLOBEIRD

SIGNATURE:

L0623 ES

Yoo+

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #

* e

CR2E083 (5/01)



