2001 UNIFORM BUSINESS. REPORT (UBR) 3
=3
1. Entity Name ' e THLED
- SE L fE TA’RY -
ke - - e O i
BRP CLUB INC WYISIGH R ~nol STALE
. FYISH0H OF v
UF CORPORATIGN:
Principal Place of Business Mailing Address 3 , PH '4' lig
2665 S. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI FL 33133 MIAMI FL 33133
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0593649 Applied For
Not Applicable
i 1 Zi C iti
Zle Country P ountry 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address otNdw Registerad Agent
Name corrected
wo CORPORATE S CES S}gséédd&%s (El_? % Number is N Ac.c‘e)petab\e)
2665 S. BAYSHORE DRIVEQ U yshore Drive.
» SUIE 703 Suite 703
MIAMI FL 33133 - —
ity . 12 Lode
Mlami FL 33133
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi )
. N . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE AS [ Gelete TITLE [ Change  [7] Addition 8
NAME RICHARDS, TIMOTHY D NAME g
sTReeT ADoRESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS 3
om-5T-2° | MIAMI FL 33133 CITY-ST-21P i
o
ML bPS O Delete TLE o Ol Ghenge [ Addion | &
RAME |- RIEKER, BIRGIT NAME OO0 4 20050~
STREET ADDRESS | 18750 KNIGHTSBRIDGE LANE ; . STREET ADDRESS -06/13701 1117003
cry-§1-2p BELRAY BEACH FL 33484 cimy-st-2Ip ¥ 1267.50 sl S0. 00
TITLE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2tP N N \
TITLE 3 pelete TITLE . [Jchange [ Addition
NAME NAME \W
STREET ADDRESS STREET ADDRESS L
CITY-5T-ZIP CITY-ST-2IP
TILE T Gelete TALE M (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O velete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CIry-81-2iP CITY-ST-ZIP
13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director .
of the corparation ar the receliver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with a0 d.
— Tijmothy D. Richards 4/26/01 (305) 858-9900
SIGNATURE: M D\
IGNATURE ANH TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




