2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRK HOLDINGS, LC

L.99000003085

Fa
-
o

FILED
2001 APR 23 PM 3: 06

Principal Place of Business

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN FL 33880

Mailing Address

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN FL 33880

DIVISION OF cORPOR
ALLAHASSEE, FLOMEA

2, Principal Place of Business

3. Mailing Address

RV AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3581569 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired ﬂ $5.00 A.dditional
. - .. - e . . ~ . ...*r_ FeeRequired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GOODWIN, JAMES W ESQ. Street Address {(P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602 iy
City Zip Code
Cim FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS j 10 ADDITIONS { CHANGES
TITLE MGR O peleta TITLE kg Change [ Adaition
NAME BERRY, JACK M JR. NAME _
STREET ADDRESS | 1945 BTH TERRACE, SE seTaonress | 9705 Lake Isleworth Ct.
CITY-§7-2P WINTER HAVEN FL 33880 CiTy-ST-2IP Windermere, FL 34786
TILE MGR . O Delete TIMLE [ Change [ Addition
hAVE KEMPER, WILLIAM E NavE
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
or-ST-2° | WINTER HAVEN FL 33880 cimY-S7-2
TiTiE T ; - "L Delete “TME T ] ~ " Ochange [ Addition
NAME NAME
g ! —_ -:—‘
STREET ADDRESS STREET ADDRESS 20004110 o ——
CITY-ST-2IP CITY-$T-2IP =01 A0 == 0 TH--00T
THLE I Delte | R Rknnn 0 EGkorSE 1 iton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-8T1-2IR, | CITY-8T-2IP
TME [ Detste TMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with th
indicated on this report is true fa\d accurate and t
limited liability company or thejredgiver or trustee 4

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
PQwered to execute this report as required by Chapter 608, Florida Statutes.

Jack"M . Berry,JF. ,Managing Memeber 1/12/01 (863)324-4988

SIGNATURE AND TYPED Ibr?ﬁmn NAME OF SIIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &

L

NZRR 1NN

CR2E083 (11/00)



