FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # | 99000003085 Y ry
1. Entity Name Secreta Of State
05-14-2002 90297 011 ****55 00
BRK HOLDINGS, LC
"
Principal Place of Business . Mailing Address :
400 EAGLE LAKE LOOP ROAD 400 EAGLE LAKE LOOP ROAD ST rEy
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number 59 Applied For
3581569 Nat Applicable
- " i -
Zip Country ° Country 5. Certificate of Status Desired K $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent - . [y 7. Name and Address of New Reglstered Agent
Name
GOODWIN, JAMES W ESQ.
Street Address (P.0. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and Litle if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE ITS $50.00
Make Check Payabile to Deprartment of State
Due By May 1, 32002
9. MANAGING MEMBERS / MANAGERS 10. l ADDITIONS { CHANGES
Tine MGR [ Dalete me Ol ctange [ Addtion
NAME BERRY, JACK M JR. NAME .
STREETADORESS | 9705 LAKE ISLEWORTH CT STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TILE MGR [J pelete TITLE ‘ O change [ Addition
NAME KEMPER, WILLIAM £ NAME ‘
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP -
me - - — . - - =[] Delate TLE L s -+ = <= [Jchange [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CiTY-ST-2IP CITy-S¥-2IP
TITLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP :
TITLE [ Delete TME ‘ [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRE'§8
CITY-ST-ZIP Ciy-ST-2P
11. | hereby certify that the Inforrpgtion supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And accurate and that ignature shall have the same legal efect as if made under oath; that | am a managing member ar manager of the
limitad liability company or t aceivar or trustee em red to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A=Y REGakM Befty,Jr. Manager 1721702 (863)324~4988

SIGNATURE AND TYPWPHINTED MNAME OF SIGNING‘EANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nata FPauvtirme DReaene &

(]
i
;

CR2E083 (9/01)




