2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ﬂ _—
STEVE BROWN ETC, L.C. LED
Principal Place of Business Mailing Address SE N " . [2- 32
§39 VERSAILLES DRIVE 539 VERSAILLES DRIVE AL ERETARY @ F STaY+
MAITLAND FL 32751 . MAITLAND FL 32751 p LA H ASSE‘E, F L OR{ L.
2. Prinopal Flace of Business 3. Maing Address H"“IH m ’l“l ilm“m I”N ||“|I|m ||||| "l" I '“’ "li ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 7 4. FEI Number Applied For
59—3584797 Not Applicable
“ip Couniry . Zp Country 5. Certificate of Status Desired ﬁ fese.ggq L’:g:;ﬁ‘mﬂ
6. Na:ﬁe and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name ’
HATCHER' STEPHEN 8 ESQ. Street Address (P.O. Box Number is Not Accepiabiie)
315 E. ROBINSON STREET, SUIE 600 -
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register'éd office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Sigrature, yped of printad name of registered agent and litte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
’ - - a1 r"— ™ -:. I
FILE NOW!! FEE IS $50.00 1 DD%EE}’UBS?DIZ: :Ei.illl_llil'l_s}'—[ll'a =
} f State v arearT I
Make Check Payable to Department of Sta . BRERRGS 00 #4455, [0
8. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
MGR . : —
. TILE ! [ Delete ILE . [T change [ Addition
N REV. STEVE BROWN NAE
STREET ADDRESS 539 VERSAILLES DRIVE STREET ADDRESS
erv-sr-ze | MAITLAND FL 32751 CITY-ST-2P
TIME Lo O3 Delete | RT3 _ [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
me o - - m . Opeiee TTLE : __ Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
it O3 Delete TITLE ‘ ' [ Change [ Adilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . CITY-ST1-2IP .
e . O Delete TMLE . j (] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P _ ‘ CiTY-ST-2IP )
e O Deiete e ' [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP TY-5T-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and-aqgurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or thg ex or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o e 407
RO R — /éﬁ%?/ {jy.ym/
4

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

4y  6E61000

CR2E083 (11/00)



