2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003931

1. Entity Name

THE BRIGANN COMPANY, L.L.C.

Principal Place of Business

5108 STONEHURST ROAD
TAMPA FL 33647

Mailing Address

5108 STONEHURST ROAD
TAMPA FL 33647

2. Principal Place of Business

YWY Chevea ! [l

3. Mailing Address

YAY Cheva! B/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90027 040 ****50.00

(Y

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
L “-fl' F/ L- o fZ F/ 59-3641484 Not Applicabie
e, Country 4 Country i ; $5.00 Additional
md) MJ d ’§3ﬁa) . 6(\)'-4 _ 8. Cerlificate of Status Desired __ (] Foo Required" - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KENNEDY, JAMES J lll

BUCHANAN INGERSOLL P.C.

401 E. JACKSON STREET, SUITE 2500
TAMPA FL 33602

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

City

FL

Zip Code

8. The above narned enti

SIGNATURE

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/ 27 02

{NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM 1 Detete TITLE [ Change  [] Addition
HAME KENNEDY, JAMES J Il NAME

STREET ADDRESS | 5108 STONEHURST RD. STREET ADDRESS

CITY-ST- 2P TAMPA FL 33647 CITY-ST-2P

TITLE MGRM ] Delete TITLE [l change [ Addition
NAME KENNEDY, ANNE M MGR NAME

STREeT ADDRESS | 5108 STONEHURST RD. STREET ADDRESS

C/TY-ST.7P " TAMPA FL 33647 CITY- ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-$T-ZIP

TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- §T- 2P

TILE [ pelete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

TME § [ Delete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-21P

11. 1 hereby cerify that the information supplied with this fi iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIS AECRRED

/ A702

g3 222 £I81~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB* MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0018874

CR2E083 (8/01)



