q.'. | | FILED
2003 LIMITED LIABILITY COMPANY ADr 11, 2003 8:00 am

*  UNIFORM BUSINESS REPORT (UBR)

s
g

DOCUMENT # L99000002464 ecretary of State
1. Entity Name 04-11-2003 90020 018 ****50.00
S & D BROOKS, L.C.
Principal Place of Business Mailing Address
503 NE 2ND PLACE 503 NE 2ND PLACE
DANIA FL 33004 DANIA FI. 33004
2. Principal Place of Business 3. Mailing Address ”"”l“ I" 'I"”I“’ "m"'” "“’"m ""l”l“ I"’"“” W ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  65-0919161 Applied For
Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired a0 Feo Reclired
6. Name and Address of Current Registered Agent _ _ e _ . _. _7._Name and Address of New Reglstered Agent
Name -
FABRIKANT, MICHAEL R
2130 NORTH 52ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSJIMANAGEFIS 0. ADDITIONS CHANGES
TILE MGRM O oelete TILE Ol Ghange [ Addiion
NAME BROOKS, SIDNEY J NAME
staeer aooress | 503 NE 2ND PLACE STREET ACDRESS
CiTY-ST-2IP DANIA FL 33004 CITY-ST-2P
TITLE (1 Detete TITLE [ change [} Addition
NAME BROOKS, DONNA L NAME
smeeTanoress | 503 NE 2ND PLACE STREET ADDRESS
CITY-ST-21P DANIA FL 33004 CITY-5T-7IP
THLE - Some e em et [t T e T e s e —=em me e me e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-21P
THLE [ Delete FITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabifity company, or the receiver or trustee em%e 1o exec h|s report as required by Chapter 608, Florida Statutes.

oA

SIGNATURE: ({W&/’\%W RED 4 ‘//ﬂ 7 éj (%’#) G2]-05Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 (10/02)



