2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000286

1. Entity Name
BROWNFAM LLC
Principal Place of Business Malling Address
C/0O GERSON PRESTON (/O GERSON PRESTON
666 71ST STREET 666 ST STREET
MIAMI BEACH FL 33t41 MIAMI BEACH FL 33141
2. Principal Place of Business C/ﬂ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90021 028 ****50.00
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AW

[J CHECK HERE iF MAKING CHANGES

LA

PIOTRKOWSKI, JOEL $

C/0 GREEN, KAHN&PIOTRKOWSKI, P.A.
317-71ST STREET

MIAMI BEACH FL 33141

City & State City & State 4, FE! Number Applied For
/'4 NTulh o A VENTVLY f’(__ 980168916 Not Applicable
Zip Count Zp Country i i $5.00 additional
3 3_6? e _\YS-A . M3 3 ,dao 14 (A’ 5. Certificate oj_S}_a_tu_s Dfsnred _ O Foe Required. .. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signalure raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Detete TMLE [ Change [ Addition | &
NAME GARCIA, MIKE NAME g
(S:THEE‘;TADDRESS 9560 COLLINS AVE SUITE 101 STREE; A[;DRESS %

iTY-ST-2IP CITY-ST-2IP

SURESIDE FL 33154 g

TTE [ celete TITLE O Change [ Addition | &
NAME NAME ’
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TILE - - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY- $T-2IP
TITLE (O delete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE ) 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and thg

SIGNATURE: X724 AREOUTRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informatien
my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ered to egpfute this report as required by Chapter 608, Florida Statutes.

3 12103 x30¢ §bl-O052]

]
SIGNATURE AND ﬂ;ﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N ate Daytime Phone #

ol




