FILED

2002 UNIFOHM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # MO01000000612 Secretary of State
ity Nam
03-13-2002 90093 Q42 ****50.00
BRICE-SOUTHERN LLC
Principal Place of Business Mailing Address
7811 W, 2ND COURT 7611 W. 2ND COURT Tt
HIALEAH FL 33144 HIALEAH FL 33144
S S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number NOT APP“C ABLE Applied For
Not Applicable
PO ARy |5 Centificate of Status Desired [, fasa ggm'l’:i‘c'!‘fc’,"?' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name &g ‘n+)
- NATIONAL-GORPORATE-RESEARCH L TOSING— Sames ¢ De Foe (ourbwn
- ' Stre A ress (P O Box Number is Not Acceplahie)
W SRR
ALLAHAGOEE-Fi-3298+

o “‘g;\f‘prh : FL ?ﬁ—%’ﬂfﬁ

. in the State of Florida.

8. The above named entity submits this staterment for the purpose of changing its régj

signaTuRe _JAMES P. DE FOE, PRESTIDENT 202425702
Signeture, typed or printad name of registerad agent and ttie if applicagle.’ ME Registarad Agent s\gnafura raquired whaen reinsts.: \g) “. ! DATE
ME NOW!I! FEE IS $50.00 /"<
e Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TILE President O pelete TITLE [Jctange [ Addition
:::‘EEET ADDRESS James P. De Foe ::F':::TADDHESS
Ct
CITY-5T-2P 7811 W. 2nd CITY-ST-2IP
Hiateah,—FEF 33336
TITLE [ Delats TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDDRESS .
SCITY - ST-2P —| = e ] CITY-ST-2IP
NLE [ Dalete N ome e — Sesims [ T-Ghange~— - Addition.- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 pelste TIILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T-2iP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TINLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Ghapter 608, Florida Statutes.

305-$> -

SEOUIRED 2lulor 27000

(el

SIGNATURE:
[

RAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING MA

J

CR2E083 (9/01)



