2001 UNIFORM BUSINESS REPORT (UBR) = @ -

DOCUMENT#  L99000005775 | FILED
1, Entity Name i
BR LOGOS & MORE LLC 0! APR 30 PH 6: 25
| ] SECRETARY OF STATE
Principal Place of Business Mailing Address TMLL A HAS SEE. FLOR{DA
1787 US 1 SQUTH P.O. BOX 717
SAINT AUGUSTINE FL 32086 ST. AUGUSTINE FL 3208¢
I N IR AR
Sulte. ARL #. @10, : Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State =~ -4, FEI'Number 59‘363%01 : :pplied l':or‘
ot Applicable
g Country Zip Gountry 5. Cerlificate of Status Desired (| Es'oo Additiona)
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
Tee I L umoer 1S CCe
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City 4 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 - i
Signature, typed or printed nama of registerad agent and tila if applicable. [NOT : Registered Agent s:gnalura required whan rainstating) DATE
T r = 2——
el e fonoo — [20DOLZ TG0, 5
Make Check Pr ’?ﬁlg to De?Trtment of State FREENS0. 00 #5000
8. MANAGING MEMBERS / MEMBERS [ 10. ADDITIONS { CHANGES
TITLE MGRM 1 telete TITLE [ Change [ Addition
NAME COX, DEBRA A NAME
staeer apoRess | 1787 US 1 SOUTH STREET STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32086 oITY-§T-2P
me ' | -MGRM O elete TE : (O Change [ Addition
HAME COX, PHYLLIS L NAME
+ sweeer aporess | RT 1 BOX 1670 GLEN STREET STREET ADDRESS _
CITY-5T-2IF MARY FL 32040 CITY-ST-2P
TIE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-ZP
TITLE O belste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-srze 1 - CITY-5T-2P
TITLE 3 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CHTY-ST-2IP
MILE ) i O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify f.:r the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havi the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exgcute thi: t as required by Chapter 608, Florida Statutes.

LY o) Ao voy-5Dw¥ B

MBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

Y 661000

CR2E083 {11/00)



