2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000001016

1. Entity Name

BROWN & SMITH, P.L.C.

Principal Place of Business

500 EAST BROWARD BLVD.. SUITE 1550
FT. LAUDERDALE FL 333%4

Maiting Address

500 EAST BROWARD BLVD.. SUITE 1950
FT. LAUDERDALE FL 33394-3004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NGT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number M | Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $5'00 ﬁ_\ddltlonal
Fee Required
8- Name and Address of Gurrent Reglstered Ageni———————=|~""——"" -~ “7, Name and Address ol New Registered Agent )
. MName
—ROBERTS; DOUGLAS L™ T -7 ) e —

500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if apphicable. (NOTE. Registarad Agent signature required when reinstating) DATE
| FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State 5’ > 0/00
9. MANAGING MEMBERS /MEMBERS _I 10. ADDITIONS / CHANGES
e MGR O] peens me oy L Changa L] Acditisn
HAME BROWN, EDWARD B DR. L OoooOoa=1T drE1i——1
smes monsas | 4819 HOLLYWOOD BOULEVARD — ~03/21/00--01084~-012
ez | HOLLYWOOD FL 33021 CITY- §T-1IP el 00 sssebl, OO
TITLE MGR 2 Detetn me O crage [ Addlen
NAME SMITH, CRAIG A DR. , NAME
sreeer aoness | 4811 HOLLYWOOD BOULEVARD STREET ADDRESS
srv-srze | HOLLYWOOD FL 33021 il
e (7 petets e - ] change ] Adation
NAME HAME
STREET ADDRESS ) ~= ‘%" STREET ADDRESE |- -
G- g1-2p eIty S1- 2P o
e ] petete TITLE [ cnange ] Aditton
MAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-1P CITY-$T-21P
TILE [ peleta TITLE [Jchangs [ aadmion
NAME NAME
$TREET ADDRERS STREET ADDRESS
CITY- 8T-OF CITY-§T-10F
TLE . 7 petota TME [ changa [ Additien
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY- 81215, CITY- 8T-2IP

11. | hereby certify that the information
indicated on this report is true ang
fimited liability company or the

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
Biver or trusiee empowerEH to execute this repart as required by Chapter 608, Florida Statutes.

Daytime Phone #

L $¥3-577)

CR2E083 (9/99)



