2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * M97000000286

1. Entity Name F g g E @‘ ]
BROWNFAM LLC e
Principal Place of Business Mailing Address
C/O GERSON PRESTON G/O GERSON PRESTON . SEC t TA R Y oF b-““ t-
666 T1ST STREET 666 71ST STREET TA 1 HASSEE FL@R]BA
o o Hm"ll ”I ‘II“ |||” "“l "M "m "m "“' "”I “m u“l Im m]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
98—0168916 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T B e el - e . — Ne_xme, . B _
N, : ~ LT s =
ROBINSO JIM Street Address (P.O. Box Number is Not Acceptable)
CfO GERSON PRESTON
666 71ST STREET
MIAMI BEACH FL 33141 o FL [ 20 oo
B. 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,
SIGMNATURE
Signature, typed or printed name of registered agant and tils it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES -
TMLE MGR O Delete TITLE Ochenge [ Adetion | S
NAME GARCIA, MIKE NAME =
street aooress | 9560 COLLINS AVE SUTE 101 STREET ADORESS )
arv-sr-ze [ SURFSIDE FL 33154 CITY-ST-2IP &
- [
TILE [ Detete 4 e O change [ Acdition { &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P So0O0002E0D1519——5
e ] O Delete TMLE o =130 0T ~-0T0 im0 103 additon
T T - T o ‘ NAME * N - RN, D0 *ek50 700 =
STREET ADDRESS STREET ADBRESS ,
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS \!’-' STREET ADDAESS
CITY-51-21IP " CITY-ST-ZIP / .
TME EN 07 pelste TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE (] Delete TITLE [ Change [T Addition
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-S8T-2ZiF CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that ignatyre shall have the same legal effect as if made under oath; that | am a managing member or anager of the
limited liability company or the raceiver or tr red 0 execute this report as required by Chapter 608, Florida Statutes. ( 0 ’
/ l'C-HAEI. GaruA / 3 3’_@‘@—0”0
SIGNATURE: /e e L e A KARAGEN. Ol 232
SIGNATURE AND nps}dn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davnme Phone #

RN



