2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.¢ M99000000109 ecretary of State

1. Entity Name

TAYLORBR'TE, LLC 04-16-2002 90092 028 ****50.00
Principal Place of Business Mailing Address
1900 47TH TERRACE EAST P.O. BOX 1190
BRADENTON FL 34203 86 KINGSBORO AVE.

GLOVERSVILLE NY 12078

G Kinvegsoeo Aye
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&—(Nﬁls ville M \_/ 39-1927949 Net Applicable
Zip Country Zip Country 7 ” ; $5.00 Aadditional
o /D_D.-) & 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 pelete TITLE O change [ Addition
NAME TAYLOR MADE INVESTMENT COMPANY, LLC NAME
STREET AODRESS | 66 KINGSBORO AVENUE STREET ADCRESS
CITY-ST-2IP GLOVERSVILLE NY 12078 CITY-ST-2IP
TMLE MGRM [ Oplet TMLE [ Change (3 Addition
NAME EVERBRITE, INC. NAME
STREETADDRESS | 4949 S. 110TH STREET STREET ADDRESS
CITY-ST-ZIP GREEENFIELD W1 53220 CITY-ST-ZIP i o
TMLE [ Delete TITLE ' [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-51-2IP
TILE [ Delgte 1IMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAS'[-‘ZIP CITY- 8T-ZIP
me ) pelete TITLE [Jchange [ Addition
NAME - NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cenriify that the 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 rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liablility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %\5{7@2 REO e TR 5/’8/9L__

SIGNATURE AND’p‘ED QR PRINTED NAME OF SIGNING ﬂNAGING MéMEEH, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2
2
b

Apr 16,2002 8:00 am -

CR2E083 (9/01)



