APPROVETD
2000 UNIFORM BUSINESS REPORT (UBR) AAVED

FILED
1DQCUMENT # L99000003085
. Emiity Name
BRK HOLDINGS, LC 00 APR {2 AMII: 0|
SECRETALLY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD 400 EAGLE LAKE LCOP ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884-2840
S I IR OEWCAN R

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

City & State City & State ! 4. FE! Number . Appiied For

59 3581569 Not Applicable
Zip Couniry ap o Country 5, Certmcate of Status Deswed XZ ?ese gg? ligd;"’"al
6. Name and Address of Current Reglstered Agent : 7 Name and Address of New Registered Agent
Narne

GOODMN' JAMES W ESQ. Street Address (P.O. Box Number is Not Acceptable)

400 NORTH TAMPA STREET, SUITE 2300 R

TAMPA FL 33502 R T S TR

City TR T e e FL Zip Code B

8. The above na;ned enlity submits this statement for the purpose of éhéﬁging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title f applicable. {NOTE: Registerad Agent signature required whan reinstabng) BATE

FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES

Time MGR {1 Delete TE [ Change (] Addition
NAME BERRY, JACK M JR. HAME

stesen aponess | 1945 8TH TERRACE, SE ! STREEY ADDRESE

CITY-81-11P WINTER HAVEN FL 33880 - - CITY-8T-IP - e e o .

e MGR . [ pebne TITLE [ change [ nadition
NAME KEMPER, WILLIAM E NAME s a2 3 S =
sinzet Aooress | 400) EAGLE LAKE LOOP ROAD STREET ADURESS 7] I_qu.,,n ar'-)“'ﬁ"jf_qj ﬁ:}!{--—ﬂﬂ" =
cIvY-31-7IP WINTER HAVEN FL 33880 CITY-3T-ZTIP % :'. : ‘ - FeEts . 00 |
TTLE [T pesetn TITLE (3 Change [ Adeitica
NAME NAME

RTREET ADDAESS STREET ADDRESS '
oTY-21-71p CITY-57-TIP

T [ petets Tme (] cnange [ Aediticn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-$T-7IP

TITLE ] Detets TME (] coange [ Acditton
NANE NAME

STREET ADDREES STREET ADDRESS

CYY-$1-21P CIY-$T-7IP

TITLE O petate e (Jchanga  [] Addtition
NAME RANE

STREEY ADORESS STREET ADDRESS -

CITY- ST TIF . CITY- ST- Zif i

1. | hereby certify that the information suppliec with this & filigg] does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agdyrate and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer i trusiee empﬂwer to execute this report as required by Chapter 608, Florida Statutes.

oy A

NS ﬁ@;

YA

SIGNATURE: ST N TAckan i sBerry; Jr., Manager 1/17/00 (863)324-4988

SIGNATURE AND‘IM OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

a7 0021100

CR2E083 {9/99)



