2002 UNIFORM BUSINESS REI"ORT (UBR) Mar 29FIZ]6%]2)8‘00 am

DOCUMENT # | 99000001016 Secretary of State

1. Entity Narme
ofe e o ok
BROWN & SMITH, P.L.C. 03-29-2002 91215 029 50.00

Principal Place of Business Mailing Address
500 EAST BROWARD BLVD.: SUITE 1950 500 EAST BROWARD BLVD.. SUTE 1950
FT. LAUDERDALE FL 333%4 FY. LAUDERDALE fL 333%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number NOT APPLICABLE Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
o , ’ Michael P Hamaway Esg-

EEUBE%?'B[;O&JV?ALQS ELVD SUITE 1950 Street Address (P.O. Box Nurnber is Not Accep]dbfe) o/

FT. LAUDERDALE FL 33304 500 East Broward Blvd. S, ite 1950
Cj Zip Cod
Bt tavderda e FL %i%‘?‘—f

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

SIGNATUHE%///%/@W

Sigreflure, typed or printed name of reglstefed ageft and titls if applicable, W&g}s{ér&d Agent signature required when reinstating) DATE

FIE NoW 11 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

%

CR2E083 (9/01)

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TITLE [ change  [] Addition
NAME BROWN, EDWARD B DR. NAME

STREET ADDRESS | 4811 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-ST-2iP HOLLYWOOD FL 33021 CITY-3T-2iP

TITLE MGR [T Delate TLE [Jthange [ Addition
NAME SMITH, CRAIG A DR. NAME

STREETADDRESS | 4811 HOLLYWOOD BOULEVARD STREET AGDRESS

CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2P

THLE ) . 7 Delete TITLE L - . . . [J Change  [C] Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O oslste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TME - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2P CITY-ST-2P

me - [ Delete TITLE [Jcharge [ Addition
NAME Ty NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate N d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or thejreceiver or tnfgtee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
S Qo hmm U (i A Gt oy 3)ifer pss55

SIGNATURE:

T

SIGNATURE AND

pEo 07- AINTER'NAME OF s1GNING MANAGTG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phone #



