20y1_UNIFORM BUSINESS REPORT (UBR)

EN ‘ .
DOGUMENT #  |.98000002017
» ENtil ame
BRUNNER FAMILY ENTERPRISES, LLC FILED
— . - 01 JAN22 P 218
Principal Place of Business Mailing Address . .
11596 QUAIL VILLAGE WAY 11596 QUAIL VILLAGE WAY SECRETARY OF STATE
NAPLES FL 34119 NAPLES FL 34119 TALLAHASSEE, FLORIDA
S — 0 AR D Au
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
52‘2129735 Not Applicable
AR COUNY e TP e | JCoUNY -|*5Certificate of Status‘Desired-—-‘D"‘Eese'ggqﬁ?:ci!ﬁmalh o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
BRUNNER! R. GORDDN ' ’ Street Address (P.O. Box Number i;«s Mot Acceptable)
11596 QUAIL VILLAGE WAY
NAPLES FL 34119
City FL Zip Code

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.

SIGNATURE : . d
Signature, typed or printed nama of registered agent and tite if applicable, {NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00 =SSy - —
i} -
Make Check Payable to Department of State -U1/23/01 01131 --010
dkdsdSl O0 sswS, O0

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
THLE MGR [ petets THLE [ Change  [] Addition
HAME BRUNNER, R. GORDON e
STREETADDRESS | 1506 QUAIL VILLAGE WAY : . STREET ADDRESS
CITY-ST-7P NAPLES FL 34119 . GITY-5T-71P .
e - O belete TITLE . [ change  [J Addition
NAME NAME
STRFET ADDRESS ’ STREET ADDRESS
CITY-ST-2P = <|- -~ - - e _— e i - TR Jomvstze | - el e - .
TME O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS ) ‘ o STREET ADDRESS
CITY-ST-2IP J ciy-sT-2P
TITLE {] Delete TITLE . [JGhange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE, [ pelete TILE ' .- [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STAEET ADDRESS
CITYAST-2IP g oy-st-zp
TITLE O Detete TIMLE [Jchange  [J Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | 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 receiveror frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Tha e N 4 ’7// GV S 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s - o N |

CR2E083 (11/00)



