2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003308 |

. Enti m S 4
BRANNAN VENTURES I, L.L.C. e FILED

Principal Place of Business Mailing Address 01 DCT = ‘ FH |2 ‘ T

111 RED SKY COURT 111 RED SKY COURT SEQRETARY OF STATE

LAKE MARY FL 32746 LAKE MARY FL 32746 '[AL‘_-AihASSEE. FLOREDA

T e AL M S
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬂA lied For

Sq-‘ 5 ‘ ! 7" S-_I INZprplicable

Zip Country 4ip Country 5. Cerlificate of Status Desired O ?ga-ggu??:;ﬂmal

6. Name and Address of Current Registered Agent ___

___._._7._Name and Address of New.Reglstered Agent_.=_

Name

BRANNAN! STANLEY G Street Address {P.C. Box Number is Not Acceptable)
111 RED SKY COURT
LAKE MARY FL 32746
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
* SIGNATURE
'“\ . Signature, typed or printed name of registered agent and title if applicable (NGTE: Registerad Agent signature requirec when reinstating) DATE
~ LI Il I I ———30
m :
| —— L s %EMI‘%?,\:L_?%%,_%Q:GO semelem .z 10/03401 ==01052——{105 (L
p——TE Wake Check Payable to Depaitment of State - oy
HEAARRT] FHEERES) o
- . Due By September 26, 2001 50.00 50.00 A
L 4
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE TITLE Change Addition | &
SramLa] & B RASRAR [ Det O O 8
NAME i 2ED S5y T NAME =
srheer aoomess | VA ® STREET ADDRESS 2
arv-srze | LAKE  WRRY DL 327406 CITY-ST-2P u
— 1
TME W\W TITLE [ Change  [] Addition | O
MAME \)J\Q- NAME
STREET ADDRESS OJAW STREET ADDRESS
CITY-ST-21 b'\’o AL “‘\' z CITY-5T-ZP
ME e s e o TR o - - e s, e i b - [=] Addition-
e “uC U Braunaw Cogee. - fms © s es e o reeern ] Chargs ] Akl
stheeraooness | P00 Ragh ‘DV"'L v STREET ADDRESS
CTY-5T-2P Lodet. Warvw , FU 7;2%[, orTY-ST-2P
TITLE v [ Detete TILE [ change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE O Delste TIILE [J-Change [ Addition
fame HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
Tme T pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

PN

i .

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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyts

SIGNATURE: /&«FEWU%@ B

this réport as required by Chapter 608, Florida Statutes.

Oy 21 200 316-395-SSKT

I SIGNATURE AND TYPED OR PRINTED NAME EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Date Daytims Phona #




