2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002648 " ,
1. Entity Name FIL ED

BRB GROUP, L.L.C. 01 &PR 23 piy Lo

,"‘ 1 PR S i aT sl
548 - 48th Street Ct.E. (Same) ALLAHASSEE, FLORIOA
Bradenton, FL. 34208

Principal Plage of Business ' Mailing Address ‘SECRE TA RY OF S TATE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zj Count ' iti
? oumty P ountry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

i s iy m—— SN |~Name - - — . [ e e

Blalock, Landers, Walters & Vogler,PA

802 - 1llth Street West Street Address (P.O. Box Number is Not Acceptable)

Bradenton, FL 34205

City ' FL 'Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

IGNATURE
SIGNATU Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII FEE S $80.00 | T THDLG 1 SES31 — 5
- C s mp
e — — R e e e—e thwpv " b!” et 7 e S w-ivs R ""DS,""D?.JDI:_LI 1”41—""——”}; {-- =
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MCR [ Detete TITLE : [ Change [ Addition
:Ammir ADCRESS Brown, Thomas B. :TA:EEET ADDRESS
w340 A0 B GhgE | |
TITLE MGR i [ Delete TITLE [ change (3 Addition
NAME Broderick, Roger B. NAME
SRETADORESS | 56514 Park Blvd. N. STREET ADDRESS
Giry-s1-7Ip Pinellas Park FL 33781 ermy-57-21p
e . MGR : . — _ O oetete TITLE . _ []Change [ Addition
NAME Ruppel, Dennis G. NAME
smeeracoiess | 5201 - 102nd Ave. N. STREET ADDRESS
CITY-S7-2P Pinellas Park FL 33782 GITY-ST-2P
TALE [ pelete TITLE [1Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-7P
TIE - ] {1 peiete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo - [Toekete- — . TILE . o [ Change [ Aadition
NAME } NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), 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. )

B A prec 27 )S[/M'D/f/ %L/*%[/}ZS'&D

Daytime Phone #

SIGNATURE:

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

CR2E083 (11/00)



