St/ fepord

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / 4pooco§oas’ e

1. Entity Name e

SECRETARY OF STATE
Bf‘awer _Z:uejf;,,e,,/ f,-v‘,p‘ LLC 5 o

V510N GF DORPORATIORS
A 3
Principal Place of Business Mailing Address 8P FEB 25 AH 9: |k
3700 AN.£ 377 Foe 3900 V.E. 297 Jo.
Lkt hevse PL. FL 33067 Lighthovse PF, e 3306

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number a Applied For
65 0 §787¢€ / Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 8. Certificate of Status Desired [} $5.00 Additional
Fee Required
- " 6. Name and Address of Current Registered-Agent———— - - - F— . — - 7.-Name and Addross of New Registered Agant _— - —
Name
/O’ ‘J{“ﬂ/ gf qufesr Street Address (P.O. Box Number is Not Acceptable)
3700 VL 297 e
Zjl}‘ﬁwxe A7 L 3306
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped o printad name of registared agent and tile if applicable. {NOTE- Registerad Agent signature required when rainstabing) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TiTE e ag sy Ao be- O peiete TITLE [ chenge  (C] Additian
NAME chaes 4,4 od e NAME 0

SIREETADDRESS | F700 ) &5. 27 " Poe STREET ADDRESS 54/ ﬂ

Ty -57- 1P Lightheose A, FL 3306Y ATy -$1- 2P

TITLE /f);em de~ 3 Delete TITLE v [JChange [ Addition
NAME Brovser Ealeprises, L7 HAME T e . —
SIREETADDRESS | 2900 A &5, 27 7H A7C STREET ADDRESS J tJﬂLS-“quT;"] :gl'&l:l_‘ 4_’ 1';_':1:’:_! t E -
CITy-ST-21P /g Arhevie A7, A 33069 CITY-ST-2P o L U—-—( J L= _LI__H:-
R 7/ T ¥ = X R e T 2 Changd”™™ " Rdditon-
NAME TCrry Bravser NAME

STREETADDRESS | 37 09 A A2P7F /ﬁg, STREET ADDRESS

CTY-ST-2P | Loy Al hewie Y/ ST 2306y CiTY-ST-7IP

e e ber J Delete TITE [l Change [ Addition
NAME Sonbe Sevceymein NAME

STREETADCRESS | 570 b A €4 /02 # Drve STREET ADDRESS

CITY-ST-2P Coral J}f,',.gj, e 33076 , CITY-ST-2IP

TIME - [ Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-7% CITY-ST-2IP

T . 7 Delete TITLE [Jchange [ Addition
NAn_r.‘g NAME

STREET ADDRESS STREET ADDRESS

Ty STz CITY-ST-2P

11. | hereby certify that tha 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 accyrate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or € rec 3 trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4y 1y /}7"':[‘“‘/ 4/“411’/ LA 1 /m‘m/rL 02'.}* oo %"V”?ff-ﬁf_ﬁi

/ SIGNATURE AND n@oa PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER/ Date Daytime Phone #

7

CR2E083 (11/99)



