2001 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name Y .
BRANAN FIELD PARTNERS, LLC. ° W :
. '{‘—‘:::\." [ -‘
Principal Place of Business Mailing Address e 01 fEB 2 7 Py & 58
914 ATLANTIC AVE.. STE 2-A 914 ATLANTIC AVE., STE 2-A -
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004 SECRETARY OF STATE
]-F.- foALEE e ,-i‘
2. Principal Place of Bus ness 3. Mailing Address ”Il“ ’n m ||IH| || ”"m Il] ||“||" |||‘ '"ll ||||I I"] !I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
‘5?-35} Véfé Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired 0 $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
B e s ot 8z e e = =|.-Name,
; ma e MAMRL e e . o .
AGRICOLA, WILLIAM L Strest Address {(P.O. Box Number is Not Acceptable) )
914 ATLANTIC AVE., STE 2-A
FERNANDINA BEACH FL 32034
City FL Zip Cods
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 !
Signaturae, typed or printed nama of registered agent and litte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
| T — TS T FICE NOW I FEE 1S $50000 T - - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE M1t B O Delets TRLE ' C)Change  [] Addition
HAME /'V////ﬂm (. Aea: [c?/a\ . NAME -
STREET ADDRESS Gitf Al b AL, SH. 2 — - STREET ADDRESS
CITY-ST-ZP 4@/‘711;«&7}';“ A 4f LY 3203y CiTY-ST-2IP
T Pt oo Delete ut: 2 ON0N03 78 = B —SAMn
we |Cavl Evgone Sol/ns Lol o | 03/57/01—-01056—D1F -
STREET ADDRESS | K Py 57 et +ut 1o €. & 4 ¥ OT [ STREET ADDRESS dekeds0 00 dsS0. 00
LT e AR :
T “pacelesomu i, A 3224 Odeee e Clchange L1 Addifion
= g_N&..M_E = T s g o = AT :.N;AME--: —_ e —— R T S— R —_— - — - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T ==y O pelete _goms it v . -[3.Changs. [ Addition
NAME o B I - T
STREET ADDRESS STREET ADDRESS
CI-STIP CITY-ST-2IP
TITLE [ velet TTLE [ cChange  [J Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE: L 222N

BIGHATUﬂgKD TYPED OR PHINTED NAME OF SIGNING MMING MEMBER, IIANhEII, OR AUTHORIZED REPRESENTATIVE

e
Pl e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. I 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

// /zr—A/

Date Daytime Phone #

F2Y~- 272 Yz.oY

L¥91000

av

CR2E083 (11/00)

]

|




