2001 UNIFORM BUSINESS REPORT (UBR)

s ' —

f%fJi!’)f"lU'zé

DOCUMENT #

1. Entity Name

BRUNCKWERKS LLC

LOOO00007326

AKD -
FILED

Ol MEY -1 Py 6: 37
SECRETARY OF STATE

4y 682e000

Principal Place of Business

1203 CAMELLIA DRIVE
TALLAHASSEE FL 32301

TAEEAHASSEE, FLORIGA

Mailing Address

1203 CAMELLIA DRIVE
TALLAHASSEE FL 32301

2. Principal Plage of Business

W A

3. Mailing Address

Suite, Ap1. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number ) Applied For
(9209 5 -9°) Not Applicable
Zi t Zi C - ”
® Country P ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUNCK, RICHARD P Street Address (P.O. Box Number is Not Acceptable)
1203 CAMELLIA DRIVE
TALLAHASSEE FL 32301 .
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of registared agent and title if applicable. (NOTE Registered Agem_signalure raquired when reinstating) DATE
[ 8 i
FILE N! Wit FEE I‘ $50.00
Make Check Pl répge to Department of State
“
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES A'
- - f)
TITLE . o f T Delete TITLE [T Change [ Addition | S
w | Aichard Branck Sw o L :
swesT aovhess | /o2 3 04 MZH e Dl" * STREET ADDRESS ¥,
CTY-ST-ZIP Talle hasse e, FC 3230 CITY-ST-2IP a
o
TILE [ Delete TITLE O Change [ Addition | &5
NAME NAME s o — -
STREET ADDRESS STREET ADDRESS B0 ’:! ﬂ,_:lf'l- o M b - =
: =052 /D01 --016--007
CITY-ST-2IP CITY-ST7-2I1P o, R e
TITLE 3 pelate TILE [ Change L] Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Oechange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 1 Detete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TIILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS: STREET ADDRESS
CiTY-57-2IP GITY-ST-ZIP
11. | hereby certify that the informas glify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tr «f have he same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o cute this 1eport as requiref by Chapter 608, Fiorida Statutes.
. / b50-67 -
SIGNATURE: , : O4/%0/0( 29 )
SIGNATUMD TYPED OR PRINTED NAME OF SIGNI ORIZED REPRESENTATIVE / Dam/ Daytima Phone #




