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SIGNATURE:

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 legai effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

GNelil’iel Bomar IBryaiy) LManaRer 8-16-01 (850) 932-6038
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT TATIVE Date Daytime Phone #

B u
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2001 UNIFORM BUSINESS REPORT (UBR) . Ce 8 :
- Tee 7 , B3 + i ‘{ N f
- ) ) P
s B {
DOCUMENT # 100000004312
1. Entity Name
BRYAN MANAGEMENT, L.L.C. FILED
Principal Place of Business Mailing Address 0] AUG 2{_‘ PM |2 |7
232 SABINE ORIVE 232 SABINE DRIVE )
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 SECRE TARY OF STATE
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3659502 Not Applicable
- . - —
Zip - Country zp Country 5. Certificate of Status Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Regl < Agent 7. Name and Address of Naw Reglstered Agent
N " Name
BRYAN' NELLIE BOMAR Street Address (P.C. Box Number is Not Acceptable}
232 SABINE DRIVE
5 PENSACOLA BEACH FL 32561
City FL J Zip Code
8. The 3bove 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 cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturd required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ‘__'
TME MGR [ Delete TIME [JChange [ Addition %
NAME BRYAN, NELLIE BOMAR NANE B
STREET ADDRESS 232 SABINE DRIVE STREET ADDRESS g
crst2? | PENSACOLA BEACH FL 32561 ome-sr-2p 8
TILE 1 Delete TILE O change [T Addition | O
NAME NAME
VO T T e —
STREET ADDRESS STREETADDRESS | - - - ?DD%@%%EEDW? -r-UUB 4
CIY-ST-7P omy-stzp At | i e
TE O Delete TME i
NAME . - . e
| STREETADDRESS'[— == + -w= @ = = = e s e gt ~STREET ADDRESS « [ - oy e o v e mms © % [ N,
CITY-ST-ZIF CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change  [C) Addition
NAME b, NAME
STREET AfRESS STREET ADDRESS
CTY-ST-20 CHY-ST-2P




