HHS A
‘2‘ I
2001 UNIFORM BUSINESS REPORT (UBR) §§.§ I
[ I
DOCUMENT # | 00000010617 bl .
1. Entity Name Pyl .
[ ,
BYRAN ROSE PROPERTIES LLC FILED P ;
i ;
H ;
i N
Principal Place of Business Mailing Address ZUDI SEP 2 8 PH 3: 3 0 ! [T i
|
1011 CRESCENT STREET 1011 CRESCENT STREET , P ; ' : i ;
SARASOTA FL SARASOTA FL DIVisiON OF CORPORATIONS S AR O O PR P
- TFRd 1 P d
i ALLAHASSEE, FLORIDA S O
2. Principal Place of Business 3. Malling Address . i B FR
t ] i | |
5506 (ape leyte ) T
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE | H o
i City & State {ty & State 4. FEI Number g Applied For LI T
i- - o o gaa“a\.SO'{'D. Pl_ 1 [Not Applicable i : SR
Zip Country Zie . | Counwy ~ i N -$5.00-Agditonal - |- ‘ L
_2‘{'7_ q’ 1 V) S A 5. Centificate of Status Desired Foe Required i ; :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent | ‘ '
Name ; :
MCMAHON, LESLIE - i
Street Address (P.O. Box Number is Not Acceptable) ;
5506 CAPE LEYTE » AN ‘
SARASOTA FL 34242 ‘ ‘ i
. Chy FL ‘ Zip Code I _ ‘
8. The above name%is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i : ‘ . o
q |
siGnATURE (/| MMV\J\«N /}“{ (di R A I [T A
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 1 DATE . : e
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - iE
- | Tme O Detete TILE »WV\“ \\ﬁ Meinabe” Ol change & Addition | S i
| NAME NAME Les M alac Y % !
STREET ADDRESS STREET ABDRESS O C,‘tpe, Lﬁji-g, 2 | ‘ ‘
o cmy-st-ze CITY-ST-2P oot Y 24%L4L oo !
7 TTE [ Delete TITLE mmb/ Dlonange  J] Addition & ‘ it R E
: NAME NAME AlAE Prat ) b S
: STREET ADDRESS STREET ADDRESS 18482 Jaeser P‘“‘H'\ Leddauiile M I R
: CITY-§7-2IP _ ov-stzp | 1@ T 5 58O4y B } L
T T me O Deete e meémber Clonange  PhAcdion R
| e Les Allen i L
STREET ADDRESS STREETADDRESS | | D4} (e St i o | i
CITY-S§T-21P CITY-5T-2P <arasotes ﬁ{_ 3NN | R
g e O Delete s [T Crange [ Addition o oo
=
| NAME NAME e e S ! .
£, | STREET ADDRESS STREET ADDRESS | 200004 kﬁ%%!_—: = 4 " R
. -10/01 /01 --010T™3—022 s o
o CITY-5T-2IP emv-stzey (2l EL - ke ‘ . | ;
ik E | e [ Delete TITLE O change [T Addition ‘ i : Lo
X | NAME NAME L ;
2| stheer anoRess STREET ADDRESS v ; : '
S| emvestze CITY-ST-7IP : s
Al ome OJ Delete Tme ! Ol Crange [ Addition ‘\ e
R NAME i P :
@ | STREET ADDRESS STREET ADDRESS i ) :
CITY-ST-2IP ) CITY-ST-ZIP : Yo
11. i hereby certify that the information suppfied 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 legal effect as if made under oath; that | am a managing member or manager of the o
- . limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i o
> EAEDEAT AL 2 1 i i i
SIGNATURE: /B f‘;ﬂv-\“f '7/ tofol M- 312-988) | I
AANATHEE AND TYBER R BFRINTER NAME OF SIGNING MANACING MENMBER MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 1 1 :




