2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010605

1. Entity Name
BRUNA GROUP, L.C.

1 FILED

Principal Place of Business

13200 S.W. 128 ST, SUITE C1
MIAMI FL

Mailing Address

MIAMI FiL

13200 SW. 128 ST,

D1 SEP 13 PHI2: 17

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

IEUMARADN

SUITE &1

et

2. Principal Place of Business 8. Mailing Address

I

49V 96%1100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber, ! Applied For
! é - /0 3 ?/ ?é Not Applicable
Zi Countr i Count . .
® ountry ap ountry 5. Centificate of Status Desired $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Add of New Regi d Agent ——
Name
RASSNER, WAYNE H ESQUIRE -
! Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DRIVE, SUITE 510 R
MIAMI FL FL331-56 b
City FL ‘ Zip Code
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 printed name of agent and title it (NOTE: Registerad Agent signature required when reinstating) . balE
SONOD4E1 05 723--—T7
FILE NOW!! FEE IS $50.00 LD T LS o3 i
~MaKe Chéck Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
THLE MeipobelesOn [ pelete TIE M AVRGET l-;Bth [ Change ~E:Addiiinn 5
NAME NAME vl €. =
_guDe ¢4 =
STREET AODRESS STREET ADDRESS A200 &8P V2D 5T -ST 2
CITY-57-2P CITY-ST-21P R T Y 9L 1 b
o
TNE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST7-2IP
TrmET v - - 'O Detits e = =TT T T T T change” [ Addition ) T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP -
TILE O Delete THLE O change [ Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET #®DRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE &F O3 Delete TITLE O cChange [ Addition
NAME - NAME
STREET fDDRESS STREET ADDRESS
ciry-stiap CIFY-S1-2IP
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 sigpature shall have the same legal effect as if made under oath; that 1 am a managing member or marager of the
- limited liability company or the receiver or trustee empowarefNe execute this report as required by Chapter 608, Florida Statutes.
ChEN AT L
SIGNATURE: _ <8 Gii/AT podlclol ety -cxe3




