.
S

2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # 99000002135 FILED

1. Entity Name

BRN CAPITAL HOLDING, LLC ' DI MAR 12 AM 9: 26
'SECRETARY OF STATE

Principal Place of Business Mailing Address ]A LLAH;\SSEE- FLOR{ DA

5801 N. CONGRESS AVE. 5601 N. CONGRESS AVE.

BOCA RATON FL 33487 BOCA RATON FL 33487

[y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 65‘09 11 349 Appiied For

Not Applicable
Zij t . i -
P Country Zi Counlry 5. Cenificate of Status Desired [ $5.00 Additional
o B e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name )

EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number Is Not Acceptable)

100 NORTHEAST THIRD AVENUE, SUITE 1100 .

FORT LAUDERDALE FL 33301

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, tyoed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS | CHANGES
me MGR O Detete TITLE - " Ochange [ Addition
NAME MARTIN, MICHAEL : NAME
swreeTAporess | 5801 N. CONGRESS AVE. . STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-$7-2IP
TILE : [ oelete TITLE . [Jchange [ Addition
NAME ’ NAME ... —
[ ol TN

STREET AGDRESS STREET ADDRESS 1 a00n=Ess3Rs 1 - f
CITY-ST-ZP CTY-ST-2IP o -03/15/01--01047-~020
me o~} = . = Odeteer ~ - me ~ - - MR, i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-7IP
TIHE Ol peite  * +f ™M [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE ‘ [ change [ Addition
NAME : NAME .
STREET ADDRESS . STREET ADDRESS .,
CHTY-ST-ZIP - CIY-5T-2IP
e ' O Delete TIMLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CiTY-§T-2IP

11. 1 hereby certify that the information supplied writh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited tiability company or the receiver or tghstee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

! /  oda yifa Pidona 8

fUAN & 1 L L
SIGNATURE AND TYPED onﬁﬁ WauE bf sian W MEMBER, 9»1.\95:. OR AUTHORIZED RENRESENTATIVE Day
L4

dv  $628100

CR2E083 (11/00)



