FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am?

DOCUMENT # 00000003308 Se{retary of State

1. Entity Narne

_ _ ok e ok ok
BHANNAN VENTURES "’ L-L-Co 05-22-2002 90067 038 50.00
\
~t
Principal Place of Business Mailing Address
141 RED SKY COURT 111 HED SKY COURT
LAKE MARY FL 32746 LAKE MARY FL 32745
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3617957 Not Applicable
Zlp Country ) Zp Couniry 5. Ee‘r{if}chate of Status De’;red— ) .-I:I $5.00 Adqditionai

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘IBmE‘BNS'KsYT%%LUE;TG Street Address (P.O. Box Number is Not Acceptablg)
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragisterad agent and title if applicable. {NOTE: Ragisterad Agent signamye requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MEM [T celete TLE [ Change [ Addition
NAME BRANNAN, STANLEY G NAME
STREET ADDRESS | 11 RED SKY COURT STREET ADDRESS
CITY-S$T-ZIP LAKE MARY FL 32748 CITY-ST-2IP
ME MEM 7 Delete TIME [ Change [ Addition
NAME BRANNAN, SUE L . NAME
sTREETADDRESS | 111 RED SKY COURT STREET ADDRESS
omv=sT-2F o LAKE MARYFE32746° -° ~ @~ === o s - o-RoomvsTap - e - L
e [ Deiete TITLE [ Change [ Addition
'NAME - NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CITY-§T-7IP
TITLE O selete TITLE [ change  [] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

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
iimited fiability company or the receiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M%PWD 4 [ & zovz. 34,-373-5587

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING MANAGING MEMBER, MANAGER, OFi AUTHORIZED REPRESENTATIVE Dals - Daytime Phone #

|
8

CR2E083 (9/01)




