2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

@BRINT.COM L.LC.

L.98000002321

Principal Place of Business

818 N.W. 83TH AVENUE
PLANTATION FL 33324-6102

Mailing Address

P.O. BOX 15635
FORT LAUDERDALE FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED: oTATE

ARY OT
UIV\%lUE oF EORPOR.&TIGNS

o1 MAR-1 P I 02

EEMAU IR AI A

DO NOT WRITE IN THIS SPACE

4v  £618200

City & State_ L City & State e 4. FEI Number _ - L Applied For )
) 650877160 Not Applicable
Zip Country zip 7 Country 5. Certificate of Status Desired $5.00 f}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

MALHOTRA, MEENAKSHI Street Address (P.O. Box Number is Not Acceptable)
818 N.W. 89TH AVENUE
PLANTATION FL 33324-6102

City Zip Code

FL

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

/)—uo/

L " Teh €
SIGNATURE e'b /
Signature, typld or printed name of registered agent and title if appiicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o~ - .
Make Check Payable to Department of State ) -
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TME MGRM 1 pelete TITEE (I Change [ Addition
NAME MALHOTRA, MEENAKSHI MBAMHA NAME
STREET ADDRESS | P.0. BOX 15635 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33318 OITY-5T-2P
TITLE MGRM [ Delete TITLE {Ochange [ Addition
NAME MALHOTRA, YOGESH PHD MBA e
STREET ADBRESS {-P.0-BOX-15635-— - - - - - - =+ STREET ADDRESS -
¢m-st-2P | FORT LAUDERDALE FL 33318 ciry-ST-2I -
TITLE [ pelete THLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S ST 10000829071 - - =
CATY-ST-2IP CITY-ST-2IP —3}3“'-.;.”"3?_ T EEY] ,15
TITLE O Delete TITLE **4**1”." - t; By ition
NAME NAME SR .D.J.DU s !'gc u.ﬁﬁl
STREET ADDRESS STREET ADCRESS
CITY-§T-7P CITY-ST-7iP
TImEe 3 Delets TITLE [Jchange [ Addition
NAME . NAME
STREET ADDWESS STREET ADDRESS
CITY-ST-2P I GITY-ST-7IP
TLE [ Delete TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIG Cn JLJJH\U"’Y({

S U Laen Ju

T ‘3"

F eb / b / 200/ (QSFV)cf/é ”/5‘3,( '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AU‘I’HORIZ&D REPRESENTATIVE

N Date Daytime Phone #

CR2E083 (11/00)

§



