APPRUYLD

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name

BR LOGOS & MORE LLC

99000005775

FILED

00 APR 18 &M 8:

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

05

Principal Place of Business

1787 US 1 SOUTH
SAINT AUGUSTINE FL 32086

Mailing Address

1787 US 1 SCUTH
SAINT AUGUSTINE FL 32086-4238

2. Principal Place of Business

3. Mailing Address

0. o MY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mm

R

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEI Number Applied For
S Quousthee BC S9-3632 0L O\ Not Applicable
Zip Country 0 $5.00 Additional

Zip - Country

A0 € (TR

5. Cenificate of Status Desired

Fes Reguired

7. Name and Address of New Reglstered Agent

CORPORATION SEFWICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 . i
Make Check Payable to Department of State ‘

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM O pewte TITLE Olchangs [ adition |
HAME COX, DEBRA A nAE e
sTREET AbDRERS | 1787 US 1 SOUTH STREET STREET ADURESS g
erv-sr-ze | SAINT AUGUSTINE FL 32086 ory-sr-2e g
ne MGRM Cloeem ~ § Tme [ change [ Addition | O
nae COX, PHYLLIS L A

STREET ADDRESS | RT 1 BOX 1670 GLEN STREET STREET ADDRESS

CITY-37-1P MARY FL 32040 CITY-$T-2IP =T 0 Ciy =) T e T — -

e O peets e 1503 D) -~ CGge-— [T ftton
NauE nAE wkEsntn 00 et 00

STREET ADORESS - - - ") STREET AUDRESZ | — - _
CITY- 31- 1P CITY-8T-2IP

TITLE [ petota TITLE Cchangs [ Additton
NAME NAME

STREET AUDSESS STREET ADDRESE

CATY-ST- 7P CITY-87-2IP

Tme [ petets TME (] cuengs [ Adition
NAME NAME

STREET ADDRESS ETREET ADDRESS

CIY-3T-IP CITY-3T-21P

TITLE ] peleta TITLE [J change  [] Addition
NAME p NAME
< JREET ADDRESS STREET ADDRESS

cITY-ST-71P CITY- 8T-2P

1% | 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes. . :

Daytime Phona #




