2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LLOO000010732

BRUNNER, STEPHENS & ASSOC,, LLC

Principal Place of Business
1054 CORAL WAY EAST
INDIALANTIC FL 32903

Mailing Address

1054 CORAL WAY EAST
INDIALANTIC FL 32303

2. Principal Place of Business

\CS R

CQCQ.QMMM

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN 18 PH Lt

SECRETARY OF STATE
TALLARASSEE, FLORIDA

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Todialanbce, & 99 -1 FReo Not Appicable
Zip " Gountry Zie Country 5. Certificate of Status Desired O $5.00 Additional

?)?_C\ O.b 8] 6 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T -
BRUNNEH' JON E Street Address (P.O. Box Number is Not Acceptable)
105A CORAL WAY EAST
INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

-=EILE.NOW!!, FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ [ Detete A e Ol change [ Addition
NAME BRUNNER, JON E ' f name
sreeTanoress | 105A CORAL WAY EAST STAFET ADDRESS
CITY-§T- 7P INDIALANTIC FL 32903 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
NAME STEPHENS, CHARLES R JR. NAME
sTReeT ADDRESS | 208 BRENT STREET STREET ADDRESS
orv-st-2p | WADESBORO NC 28170 CITY-ST-21P S OEH S S S S S
ﬂ.._" TE_ N _ S . W _FE_ 30
e . Ooeee  gme | L OHlfe. g e
STREET ADDRESS STREET ADDAESS *’*****—"D' O weasS0, 00
I OF CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [0 Ghange [ Addition
NAME 4 NAME
STREET ADDRESS | "'N STREET ADDRESS
CITY-§T-21P ] CITY-ST-ZIP
TTLE * O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE

WNDTYFED OR PRINTED NAME OF SIGNING HANABING MEMBER,

e or trusiee empowsered to execute this report as required by Chapter 608, Florida Statutes.

\/Ua‘/OO

(%2)277-0527

IZED REPRESENTATIVE

Pale

Daytime Phone #

dv 2819000

CR2E083 (11/00)



