2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L.99000002135 FILEQ

1. Entity Name \SECRETARY OF STATE

BRN CAPITAL HOLDING, LLC DIVISION OF CORPORATIONS
00FEB 15 PM |: 58

Principal Place of Business Mailing Address

33 SOUTHEAST THIRD STREET 33 SQUTHEAST THIRD STREET

BOCA RATON FL 33432 BOCA RATON FL 33432-4913

2. Principal Placg of Business 3. Mailing Address

5301 North Congeess Al
Suite, Apt. #, etc. AT ___Suite, Apt. #..elc

DA AT

e — D0 NOT-WRITE i -THIZ SPACE- —

I R

—

City & State City & State 4. FEI Number Applied For
n £C |Boca fafen FL 15855911349
Zip Countr Zip Country . . 5.00 Additional
2)6 L{ g "'] d S A 2’3‘_’ g"" % A 5. Certificate of Status Desired | gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES' IN_C' Street Address (P.O. Box Number is Not Acceptabie)
100 NORTHEAST THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
City FL Zip Code

TT]

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

CR2E0U83 (9/99)

Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i
- | ¢ <FILE:NOWI-FEE IS.$50.00 = —~| . . i
Make Check Payable to Department of State ) %&, %
Q. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES -
e MGR O pesate TMLE [Xchange (] Aamtion
HANE MARTIN, MICHAEL NAME ,,,h 255 AvR__
e1reeT aooress | 33 SOUTHEAST THIRD STREET STREEY ADDRERS 5 go l M ° C ds S A
em-mze | BOCA RATON FL 33432 amnw | Boca aton  FL 33¢57
nE ' 7 Detete TITLE (Jchangs  [] Addition
NAME NAME S, -
STREET ADDRESS STREET ADDRESS 1 ‘—l_i,-j-l,;;{—i - _'f} %33:}::_"—._1 A
cITY-$T-21P CITY- $7-2P SR ety ,;-'1' U-:,-—. o b“' Ul
TITLE D Delet TILE TR T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [Jcnange [ Atdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- TP CITY- 5T- TP
TmE [T petets e [ Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE. .  Ooewts [ mme (] chenge [ Addition
NAME L) NAME
STREET ADDRESS S$TREET ADDRESS
Y- 81-21P - cITy-31-1P

11. 1 hereby certify that the information suppli
indicated on this report is true and accurgle al
limited liability company or the receivepr ¥n

ep empowered to execute this repert as required by Chapter 608, Florida Statules.

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIPN.ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phons #

‘ . (‘n« ,“': e -
SIGNATURE: ____ * WQUHRLD



