2002 UNIFORM BUSINESS REPORT {UBR) ADr 22F12%gg)8°00 am

DOCUMENT # | 99000002464 ecretary of State

1. Entity Name

s & D BROOK 04-22-2002 90149 005 ****50.00

’ .
\

Principal Place of Business ~J Mailing Address
503 NE 2ND PLACE 503 NE 2ND PLACE d44140
DANIA FL 33004 DANIA FL 33004
e T AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;

City & State City & State 4. FEI Number Applied For
650919161 Not Applicatle

- :ﬁ.;‘;-pmc—.:._f;_———.;—c FCE)_L_III}_Q’H::_ e —.*_—.Elpg-,--s-:— e &L ___CDU;QHYL__' T e ‘5:‘Certiﬁcate'of'StatU's‘Desir’éd‘"“"“E" a—$5.00.A.dditional = B
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

FABHlKANT’ MICHAEL R Streat Address (P.C. Box Number is Not Acceptable)

2130 NORTH 52ND AVENUE

HOLLYWOOD FL 33021
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 ths State of Florida.

SIGNATURE: 32 X S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA«AGER. OR AUTHORLZED REFRESENTATIVE Gate Daytima Phone #

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura racuirad when reinstating) DATE
'
& "y
9. _ MANAGING MEMBERS | MANAGERS . ADDITIONS /CHANGES -
e MGRM 7 Delete TrLE Ochange [ Addition | S
NAME BROOKS, SIDNEY J NAME %
STREET ADDRESS | 503 NE 2ND PLACE STREET AODRESS 2
CITY-ST-2IP DANIA FL 33004 CITY-57-2IP &
; '
TME MGRM ] Delete THLE [ change [ addition | G
NAME BROOKS, DONNA L NAME
STREETADDRESS | 503 NE 2ND PLACE STREET ADDRESS
CTY-ST2P | DANIA.FL.33004 g e e e oo R OMYSTAR ) e
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20f
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE ‘ O change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
! [ orons) Z -5»670,({5 /&5’/«1 (fé _)70?/-/595{




