2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8- 00 am &

DOCUMENT # 100000002970 Secretary of State
1R- ek e e
BRUNER BHOS. LLC 02-18-2002 90168 023 50.00
Principal Place of Businass Mailing Address
875 S.E. MONTEREY COMMONS BLVD, 875 S.E. MONTEREY COMMONS BLVD. W LR
STUART FL 34396 STUART FL 3499 9944328
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3636869 Applied For
. Not Applicable
Zip Country Zip .| Ceuntry 5. Certificate of Status Desired 0 gg'ggqlﬁS:;tional
8. Name and Address of Current Ragistered Agent - - 7. Name and Address of Now Registered Agent
Name
'1:100)(’0 'SﬂOUL?'NHNg:gERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34894 - ]
city . FL |z Code

8. The above named antity submits this statement for the purpose of changing its fEigislered‘of_ﬁce or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titta if applicable. (NQTE: fagistared Agent signaturg required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES R
miE MGR I Delete TTLE : [T Change [ Addition | 5
NAME BRUNER, JAMES K NAME =3
sTeETADDRESS | 19 AIVERVIEW DRIVE STREET ADDRESS g
GITY-S5-2IP STUART FL 34996 GITY-ST-2P w
TMe MGR [ Delate TTLE O] Change [ Addiion | &
NAME BRUNER, JEFFREY C HAME
sTreeT aDDRESS | 105 HILLCREST COURT STREET ADCRESS
CITY-ST-7IR STUART FL 34996 CITY-ST-2IP
TLE [ Delete TMLE [JChange  [] Addition
NAME - - _NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME  * NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P . ot
TITLE [J pelete TITLE ) [ Change  [] Addition
NAME . : .o T R B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP ~
it 3 Delete TITLE ’ [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. L hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repaort is frue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUZE. BEDUIRED s k. sruner 2/ far 561-283-4774

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




