2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005661

WM. BROOKS & ASSOCIATES L.L.C.

Principal Place of Business Mailing Address

12907 ROYAL GEORGE AVE.
ODESSA FL 33556

12907 ROYAL GEORGE AVE.
ODESSA FL 335565710

2. Principal Ptace of Business 3. Mailing Address

A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Siate 4. FEI Number _- | |Applied For
9? '36:1(3 /_?"7/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [1 99-00 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JASON Street Address (P.O. Box Number is Not Acceptable)
12907 ROYAL GEORGE AVE
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiered agent and tite if applicable (NOTE: Registered Agent signature raquired whan ranstatng) DATE
FILE NOW!I FEE IS $5000 =~
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TITLE MGRM [ Deteta Tme [(Jchange [ Addition
NAME BROOKS, JASON NAME
svaeer aoneess | 12907 ROYAL GEQRGE AVE. STREET ANDRESS
emv-si-op | ODESSA FL CITY- 87-11P / C/ 00
TME O] bekste me i/ [Jcrangs [ Midition
NAME NAME
STREET ADDRESS STREET ADDRESS peimimin e ToOsaSe—— i
om-a-20 wm-s1-2 -03/15/00--01082--018
TITLE [T Detem TITLE AR 00 Ekcksed SO0 T inen
NAME NAME
STAEET ADDRESS STREET ADDRERS
CHIY- 3T- 1P CITY-8T-2IP
| e [ peteta me [Jchange [ Acditton
NAME NAME
STREEY ADDRERS STREET ADDRERS
- CITY-BT-2P CITY- S¥-TIP
TME [ pesets TITLE [ thangs [} Addition
" MANE NAME
STREET ADDHESS STREET ADERESE
SITY-$1- 2P s o CIFY-$1-11P o o
TTLE [ petotn TITLE [] change [ Additton
HAME NAME
~ BTREET AODRESS STREET ADDRESS
 GITY- BT- P CHY-$1- 2P

limited liability company or the regaiver or trust

is report as required by Chapter 608, Florida Statutes.

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 true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
ered 10 execute,

| SIGNATURE:

22O §/390 (R3S

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

dv  4¥80100

CR2E083 (9/99)



