2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name =z
BRISCOE FINANCIAL, LL.C. 0] HAR | ? ﬂH 6: 18
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEFE, FLORIDA
4 HAVENWOOD TRAIL 4 HAVENWOOD TRAIL
STITTSVILLE, ONTARIQ. CANADA K281C-9 STITTSVILLE, ONTARIO. CANADA K251G-9
2. Principal Place of Business 3. Mailing Address IHI “ I || ’ .
Suite, ApY. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁ‘-ﬁﬁ
City & State City & State 4, FEf Number Applied For
) NOT APPLICABLE Not App"cama
Zip Coun'try Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name of registared agent and tills if applicable. (NOTE: Registered Apent signature required when rainstating) DATE
e e —————— e e D s st B NOW HEFEE S -$50:00=—F|— B S
' Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS ¥ 10 ADDITIONS / CHANGES -
e MGR O Delete Tme O coange [ Addiion | S
NAME BRISCOE CORPORATION NAME =
stheeT aconess | C/Q JOY S. TEICHMAN 22 TILLUNGHAM KEEP STREET ADDRESS - |3
crv-s-zp | TORQONTO ONTARIO CANADA M3HGA-1 LITY-5T-71P COOOD3sfa9R1S——7 |3
T ta==te o
TiLE MGR O] Delete THLE ""L.J:S." dl.:i.-" o0 hﬁnge* g %ﬂﬁ?ﬂninn &
NAME BRISCOE CORPORATION NAME *asikSl). 00 ToksekbUl LD .
stree7 aooress | /O RAY J. BRISCOE 4 HAVENWOOD STREET ADDRESS ’
crv-si-ze | STITTSVILLE ONTARIO K2S1C9 CITY-5T-ZP
TILE ’ O Delete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
BITY-ST-’IIP CITY-ST-ZiP
TIME ] Delete TILE O change [ Addition
CNAME —~ - e ~ - —_— e - - — ——L_ﬂi..r_,-l_-NAM_E‘_,- o —_— el e, —_- - B . R B
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE X [J Delete TME Cichange [ Addttion
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLf('.,:. 1 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-gr-2p CITY-$7-2IP i
11. | hereby certify that the information ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang shall have the same legal effect as if made under oath; that | am & mjanaging member or granager of the
limited liability company or the rg acute this re) raquired by Chapter 608, Florida Statutes. 69 / -
—
SIGNATURE: Y A wemat =0 UGN XQ/.SGCOC’_ 24 / 1200
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate / Daytime Phane ¥




