2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000286 ,
1. Entity Name -, .
BROWNFAM LLC FILED
7 ]
D0 JBN 13 A% 7: 47
Principal Place of Business Mailing Address oL —— )
C/O GERSON PRESTON G/O GERSON PRESTON fl‘;f [ Ll ‘.’ Syt
86 71ST STREET 666 71ST STREET ALLAHASSEE LUF? ﬂ"i
MiaM! BEACH FL 33141 MIAMI BEAGH FL 33141-3020
R — A AR
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For |
98'0 1689 16 Nat Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T L e T - -
ROB|N30N, JIM . Street Address (P.O. Box Number is Net Acceptable)
C/O GERSON PRESTON
666 71ST STREET
MIAMI BEACH FL 33141 City FL | @eCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable. {NOTE. Registered Agent signatura required when reinstating} CATE
FILE NOW1!! FEE IS $50.00
Make Check Fayable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES /7
T MGR : [T petern me EGP\ AL M Pehamge (] Additen
NANE GARCIA, MIKE NANE ARLY IKE
staeer aonsess | (/0 317 74ST STREET staeer anneess | 4 Slboo Chlling AVE ,Surte lo)
ervstae | MIAM) BEACH FL 23141 wime | SUREFS b, L 33764
TITLE [ petets TIME [ change [ Aadition
NAME NAME
STREET ADOREYS ' STREET ADDRESS
CITY-£T-2iP CErY- &7- 27
me 7 netets tme OO M 1
NANE (T e "Dl Je0400--01 34"‘{" iy
STREET ANDAEES STREET ATDRELE : T 00 st 00 -
CITY- 8T- 2P CITY-37-2P
TITLE ] petets TITLE ] chenga [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
SHTY-ST- 2P CITY-37-7IP
T ] peiste TME [T} Change [ Apdiien
NANE WAME
STREET ADDR}SS STREET ADDRESS %
CITY-3%-2IP . CITY-8T-2IP ) .
me [ deteta TITLE (O changa [ Adaitton
NAME . NAME
STREET ADORERS STHEET ABDALSE
CITY-ST- 1P CITY-ST-21P

11. | neraby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or fruglee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R o R B T

SIGNATURE: %/ 0 DNEHARD Ganca e !LJ|DO 30) $6/-063) |

smﬁune AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | l Dayums Phone #

4¥  0/9E000

S



