2001 UNIFORM BUSINESS AERORT (UBR)

1. Enlity Name
BROWN & SMITH, P.LC. FILED
Principal Place of Business ' Mailing Address -
500 EAST BROWARD BLVD.. SUITE 1960 500 EAST BROWARD BLVD.. SUITE 1950 SECRETARY OF STATE
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 333%4 TALL’ HA‘E‘ ..' k. ;--]__U';{]U';‘\
2. Principal Place of Business. 3. Mailing Address H““In ||| ‘Inl
Suite, Apt. #, etc. | Suite, ApL. #, etc. . Dé NOT WRITE IN THIS SPACE
City & State City & State. 4. FEI Number Applied For
APPLIED FOR Mot Applicatle
oo - - ngqtry .- - 'th- - Country . 5 Cemﬁcate of Status Desired | $5'°° Qdditional
- . = I o vceee .. Fee Reqguired
6. Mame and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
ROBERTS, DOUGLAS L Strest Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394 ., ‘
K - 0
! 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 Flarida.
o
SIGNATURE : .
Signature, iyped or printed nama of registerad agent and tita if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS f CHANGES
e MGR : [ Desete TME O change [ Addition |-
NAME BROWN, EDWARD B DR. HAME
staeet obress | 4811 HOLLYWOOD BOULEVARD STREET ADDRESS
CIrY-ST-2P HOLLYWOOQD FL 33021 CITY-ST-2IP
(S W 3‘ LRI
e MGR 7 Delete me o e D
NAME SMITH, CRAIG A DR. NAME - ar - -
- ¥ n
sTReeT aboaess | 4811 HOLLYWOQOD BOULEVARD STREET ADDRESS kS, (0 ’H'ﬂ"*'* S0, UD
orv-st-ze | HOLLYWOOD FL 33021 o . omv-sr-ae e — -
TILE . [ pelete TITLE o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-5T-ZIP ,
TMLE (] Delate TITLE _ CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS Y
GITY-$T-21P CITY-5T-ZiP
TITLE {1 Delete TITLE " [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-5T-ZIF .
TITLE {7 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-21P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes, | further certify that the information
indicated on this report is true and.accurate and that iy signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liakility company or the reefjiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.
@n #a X l':-\\ / — ¢ Z
SIGNATURE: NG “Umemsgen  Z19jel {5 L3-S 77/
SIGNATURE AND TFRE tﬁs OF SIGNING nmmmq usua:n MANAGER, OR AUTHORIZED nsﬁ?ﬁmvﬁ Daytime Fhone #

P
o ll \MJT'I-L el

4 902EI00

CR2E083 (11/00):



