FILED

72002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007326

1. Entity Name

BRUNCKWERKS LLC

Mailing Address

1203 CAMELLIA DRIVE
TALLAMASSEE FL 52301

Principal Place of Business

1203 CAMELLIA DRIVE
TALLAHASSEE FL 32301

ik

KA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

l

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90143 037 ****50.00

Ja

MM

City & State City & State 4. FEI Number 3658 Apgplied For
59- 792 Not Applicable
Zi Count Zi t . it
] P ouniry ® Coun v | 5 Certificate of Status Desired . . [J $5.00 Additional
R —_——i = e - - - —-— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNCK’ RICHARD P Street Address (P.O. Box Number is Not Acceptabls)
1263 CAMELLIA DRIVE
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, cr both, in the State of Florida.
b h
SIGNATURE
Signatura, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Datete TTLE Ol change () Addition
NAME BRUNCK, RICHARD NAME
STREET ADDRESS | 1203 CAMELLIA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP _ || cm-st-zip . N ) .
THLE O Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TME [ Delete TILE CJChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8§T-2IP
THLE [ celste TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIFY-3T-2IP
TITLE [ Delete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 2
indicated on this report is true apd

limited liability company or thg

meydoes not gualify for the exemptigp-t
hnatureshAll have the same

geqluired by Chapter 608, Florida Statutes.

ra AT R 45 A i
SIGNATURE: DA ATUA AR,

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
Effect as if made under oath; that | am a mangaging member or manager of the

SIGNATURE ARD TYPED OR PRINTED NAME OFmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytima Phona #

g
:

CR2E083 (9/01)




