2002 UNIFORM BUSINESS REPORT (UBR)

Jan 11, 2002 8:00 am

DOCUMENT # 198000002017

1. Entity Name

BRUNNER FAMILY ENTERPRISES, LLC

Mailing Address

11596 QUAIL VILLAGE WAY
NAPLES FL 34118

Principal Place of Business

1159 QUAIL VILLAGE WAY
NAPLES FL 34118

2. Principal Place of Business 3. Mailing Address

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

FILED
Secretary of State

01-11-2002 90013 001 ****50.00

dVU4£491

AR BEARETRRA

DO NOT WRITE IN THIS SPACE

L

indicated on

limited liability company aor the receiy trustee empowered to ex;

City & State City & State 4. FE| Number 52-212973% Apglied For
Not Applicable
i C Zi County i
ip ountry P ountny 5. Certficate of Status Desress [] 39-00 Additional
Fea Ragquired
6~ Name and Address of Current Reg dAgent — —~——~-" -] ~——_ .. - -7, Name and Address of New Registered Agent - - -
Name
BRUNNER, R. GORDON
Strest Address (P.O. Box Number is Not Acceptable
11595 QUAIL VILLAGE WAY ¢ padle)
NAPLES FL 34119
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of ragistered agent and title if applicabla. {NOTE: Registared Agent signaturs raquirad when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3 MANAGING MEMEERS/ MANAGERS . ADDITIONS /CHANGES B
TIMLE MGR O pelete TME [ change [ Addition | £
NAME BRUNNER, R. GORDON NAME €
steeet aookess | 11596 QUAIL VILLAGE WAY STREET ADDRESS ‘é
CiTY-Sr-21P NAPLES FL 34119 GITY-ST-21P . IE
TNE : - O3 delate e O Change [ Addition | €
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-81-2IP CITY-ST-2IP .
TLE B T OTere s R mE - - Ce = [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-2Ip CITy-ST-210
e 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
e O3 Detete WL [ Change [ Addition
NAME »_ NAME.
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
e Y O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY- ST-21P
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

11. | hereby certif
Kis repert is true and accurate and that my signature shall have the sams legal effect as if mads under oath, that | am a managing member or manager of the
te this report as required by Chapter 808, Florida Statutes.

Je/orm )59 307

SIGNATURE:
SIGNATURE AND TYPED dR PRINTED NAME GF SIGNING MARKTING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qalte Daytime Phona #




