2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003931 :
THE BRIGANN COMPANY, L.L.C. : FILED
, S _ 01 JAN-16 AH-1: 16
Principal Place of Business Mailing Address : - T ) 3 SR
5108 STONEHURST ROAD 5108 STONEHURST ROAD SECRETARY OF STATE
TAMPA FL 33647 TAMPA FL 33647 TALLAHASSEE.,FLOR@A
S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C;ty & State 4. FEI Number Applied For
59 3691427 Not Applicable
Zp . Country Zip Country 5. Certificate of Slatus Desired O gg.ggqaﬂi?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, JAMES J 1
BUCHANAN INGERSOLL P.C.

Street Address (P.O. Box Number is Not Acceptable)

401 E. JACKSON STREET, SUITE 2500

TAMPA FL 33602 ' oy ‘ FL | 27 Gose

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 : : ,
Signature, typed or prinied name of registered agent and litle if applicabia, (NOTE: Registered Agenl signatura required when reinstating) ’ DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Managing Member ] Delete TITLE {1 Change (] Additicn
NAME Tames J. Kennedy T NAME T e o S —
I <t S - —
STREET ADDRESS | §™10% StomehwnF RS STREET ADDRESS EDU% 1_!"1'3; :'—é Ij-j:f ﬁj§3 ‘—::CHI '
CITY-ST-2PP Tampa, 1 33647 CITY-ST-2IP b =L AL
TME Managing MEmee- . [ Delete ThE ' T [ Change” 1] Addition
NAME - Anne W\ Kend'\"’( . NAME
STREET ADDRESS | <5 10§ Stonehuarst STREET ADORESS
CITY-ST-2IP Tamea, Fl 33647 CITY-ST-2IP
TMLE O Detete TITLE . [J Change ] Addition
NAME ) A NAME -
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21
THLE O pelets TITLE ; [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§7-2P CITY-ST-2P | -
TITLE g [ Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CATY-ST-ZIP ' CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME ¢ B name
STREETSOBRESS STREET ADDRESS
cm-s‘-‘gzw t CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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
lirited liability company or the receiver or trustee empowered 1o execute this report a;s required by Chapter 608, Florida Statutes.

l’?ﬁ —_—

SIGNATURE: /S R RN G pnecde T | 16 O] $(3 222-81€1

SIONATUHE%D TYPED OR PHINTED’NAIIE OF Sld‘llﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phore #

CR2E083 (11/00)



