FILED

: MPANY
2003 LIMITED LIABILITY COMPAN ” Secretary of State

UNIFORM BUSINESS REPORT (UBR)

Jun 02, 2003 8:00 am

05-02-2003 90076 019 *****5 00
PE(n)myCNwENT # L990000021 35 06-02-2003 90082 027 ****45 00
BRN CAPITAL HOLDING, LLC
AVAUUTIE
Principal Place of Business Mzliing Address
5801 N GONGRESS AVE. 58001 N. CONGRESS AVE..
BOCA RATON FL 33487 BOCA RATON FL 33487
e s AR (T YA
Suite, Apt. #, elc. Suite, ApL. #, etc. [ CHECK HERE # MAKING CHANGES
City & State Clty & State 4, FEI Number 65-@1 1349 Applied For
Not Apnlicable
Zp Country Zp Country 5. Certificale of Status Desired ] gg g?q ﬂﬂm&l
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
e U S S &.Nm'__"_'._—_.—__‘r-_——-'—*_ —— JU— fE R T e = [
M0  CORPORATE SERVICES; INC. — -
100 NORI'HEAST 'I‘Hlm AVENUE, suﬂ.E 1100 Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its reglisteres office or regnstared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Signaturs, tyned or prnted nama of registersd agend and Iitie i appicable . NOTE: Regiatbred Agent Eignatuls MRsnc whear Fenetating) ~ : DATE e .
5o T 1T 7T ALENOWNIFEEIS $50.00 T 0 T T T TemTmr o
Pttt ] Make Check Payable to Florida Department of State

o7 ! Due By May 1, 2003

~8. . . . . .. MANAGING MEMBERS/MANAGERS 10." . ADDITIONS/CHANGES -+ - N
TE ™ - MGR O Celewe e = O Change  [] Addtion
we -} HELLER, NEAL R e

smekTABoRess | 5801 N. CONGRESS AVE. STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 CI7Y-51-1P

me. : 2 pelete TME ' O change 3 Addition
NAME e .

STREET ADDRESS ﬂmmmws

CITY-ST-2p CITY-§7.2P !

LIME, . b e - [ Deteta e O Crange [:]Mdilinn_
NAME e o . NAME .

STREEY ADORESS. = "7 Y sweevapomess | B — - T
CIFY-5T-29 CITY - ST-29
TMLE . O Dokt TITLE ‘ O thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy.s1-2IP . _

me ‘ [ Detete ™me ' O Change £ Addition
NAME . NAME '

STREET ADDRESS PR . * )| STREEY ADORESS

LG I o S I CITY.ST-2IP Tl T

R T S _E-_i'_:' T =) Dele.'a e M e, PURRL S-S 5 VPN g2 I:I Cange ... . (] Addilion .
NAME ' ni ] NAME | 50 3 rly

STREET ADDRESS R Nt LI oo Sfﬂiﬂwm oL wrarsmars

CITr-S1-2P ‘ ERRRE 7N Y '

filing does nol quallfy for the exemption slated in Section 119.07({3)i}- Florida Statutes. | turther cartity that the information -
t ry signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the .
powered to exacute this report as required by Chapler 608, Florida Statutes,

" 117 | hereby certify that the information supplied with
indicated an this report is true and accurale an
lirmitad liablity company or the receiver or trus;

SIGNATURE: SIGMARSIRE REQUIRLL

BIGNATURE AND TYPED OR PRINTED NAME DF SHINING MANAGING MEMBER, MANAGER, OR CRZED Date " Daytime Phare ¢

CR2E083 (10/02)




