2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BROAD, LLC

DOCUMENT # 199000002238

Principai Place of Business

Naples, FL 34102

11107:Broad Avenue South

Mailing Address
107 Broad Avenue South

Naples, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

- .
Alrnd el

AN

[

| LHASSEE.

DO NOT WRITE IN

TMNM

TARY OF STATE
1

FLORIDA

THIS SPACE

5. Certificate of Status Desired O

City & State City & State 4. FE[ N;Fm ber o Applied For
\( - ? L' ? I 7 ? I Not Applicable
o County zp Country . $5.00 Additional

Fee Required

|
I
1
1
I

P 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! CLASP . Itce.

3001 Tamiami Trail North, 4th Floor

Naples, FL 34103

Name

Street Address {P Q. Box Number is Not Acceptable)

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 Florica.
SIGNATURE
Signature, typad or printed nams of registerad agent and title if applicable {NOTE, Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS ' ' 10. ADDITIONS | CHANGES
TITLE Managing Member [ Delete TITLE [ change [ Addition
NAME StephenF. Briggs NAME
stReeTApDRess | 107 Broad Avenue South STREET ADDRESS

) . . -
o2 | Naples, FL 34102 o sr-7p COODDOR245 T Pr6——8

) —] P~ FIP47 f—— o | "
TITLE O Dalate TMLE AT 0= Ul ek 178 agtion
NAME NAME kS0 00 kS0, 00
STREET ADORESS STREET ADDRESS }
- Clry-sT-2IP CITY-§T-2IP |

TITLE - O Oelete TITLE o i ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete L ’ [Jchange [ Addition
HAME NAME
STREET REDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2iP
THLE l [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

11. | hereby certity that the infarmation supplied with
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

limited liability company or the receiver or trustee empowered 1o execule this repart as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AN

Stephen F. Briggs, Managing Member

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

9Y]-2Ej-<54 o

D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Dayume Phone #

CR2ED83 (11/99)



