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

“FiLED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SEORCTARY D;EQSRTQTTL%HS
ANNUAL REPORT Katherine Harrls 01\\“51.0}{ OF COR
Secretary of Slate
1999 DIVISION OF CORPORATIONS gg 1A 17 PH 1:52

ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ol Laing Compary  DOCUMENT # 166000002506

1a. Principal Place of Business Address

USBRASIL AGENCIES, LLC

3740 BEACH BLVD., SUITE 306 3740 BEACH BLVD., SUITE 306

JACKSCONVILLE FL 32207 JACKSONVILLE FL 32207
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, elc o ,1;/()2/ 1 99 8_ — FlL

4. FEI Number D Applied For
City & State City & State o o j’() -5y // (a7 7 D Not Applicable
o oty 70 oy 5. Date of Last Report 6. Certificate of Status Desired
N7 e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET ‘Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEF FL 32301

“Suite, Apl. ¥, et

. “Clty R V o Z‘p Code

FL

9. Pursvant to the provisions of Sectiens 608.418 and €08.508, Florida Statutes, the above -named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote ol a majority of ihe members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE _____ .. ... - [ . DATE | o
(Regated Ager | Acceptirg Appicdnmens (MR o st d Agen Lang ol ioganed b oo d g0 g
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM{ BYRNE, WILLIAM P 529 QUAIYr POINTE FI- PONTE-VEDRA-BEACH FIr
SYHE Qe Flrovp S s o e p
Swire 08 e L
el AT [ P B L e I
ST T
R LA G £ X A
&

11.1do ;‘reby cerily that the information supplied with this filing does notqualify for the exemption slated in Section 119.07(3) {1). Florida Statutes. |further cerily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it madie under oath, that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes; and that my namie appears in Biock 10, or on an
attachment with an address.

SIGNATURE: . -~~%0 < <, S oy Tap oo

SHGRATLRE AR TYRPED OINEPR T L UM? LN REARIA LR IR L MR Tk Cregtrne Fhave ¥

JRTEICE 14y 12 F )9 ()



