2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

1. Entity Name

DOCUMENT # | 00060010732
BRUNNER, STEPHENS & ASSOC., LI

ecretary of State

04-22-2002 90159 048 ****55.00

Principal Place of Business

1054 CORAL WAY EAST
INDIALANTIC FL 32903

Mailing Address

1054 CORAL WAY EAST
INDIALANTIC FL 32903

2. Princi%Place of Business

A% ViaeAcCee

Ve,

3. Mailing Address

PO Dox DDOLD

AT

HE

Suite, Apt. 4, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 5 Applied For
Tadianacbouc %L&d\-— Tadialen bHe 93673220 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
")ch\ 3"’ Covacrct ’bfz‘c\ O?J % Ce NAL d 5. Certificate of Status Desired E/ P Requiredl tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
BRUNNER, JON E Beuance 3 Jon €.
e Ty -"--1- Og A_CUHAEW AV EAST—— B :|==Street Address {£.0=Box Number.i€ Not Acceptable)..— - R
INDIALANTIC FL 32903

& \H1 L Steand

FL

T Tadicdantic

“GF80n

8. The abova W
SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Al\2loz_

“Sigefture, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating) DATE

e S . ST

EILE'N

Ol

hock:P

OW!I! FEE IS $50.00 .
94 g:,b L

g, MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TME MGR O pelete TMLE Presidunt Thange [ Aodition
NAME BRUNNER, JON E NAME BDeunnar ) dont.
sTReeT AD0RESS | 105A CORAL WAY EAST STREETADDRESS | {71 \-ee. Y.
orv-s1-2e | INDIALANTIC FL 32903 oStz [ Tadicdantic . FL. 52403
TITLE MGR [ petste TITLE Nice-President PAThage [ Addiion
AV STEPHENS, CHARLES R JR. e Stepnens, Cnarles & .5
STREETADDRESS | 208 BRENT STREET STREETADDRESS |2 0% ‘Drenk Ovrect
Cny-ST-2p WADESBORO NC 28170 oS0 1N and e boro (LG 28120
Tine O Dekete e S o ag ‘ CJchange  [ARedition
NAME NAME Gabidl L. Dencs
STREET ADDRESS sTReET ADDRESS | 20 B85 Seaw ind CA.
CITY-ST-2Ip R - P N PP c L AZ2A03
i ey S el Y P . PP [=1-Changs ~— =1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § crv-st-zp
TITLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 2P CITY-ST-ZP
TITLE O petete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2IF CITY-5T1-2IP

limited liability company or the receiver g

SIGNATURE: _<

indicated on this report is true and accurate and thal my signature shal

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
e¥mpeyerad to exacute this report as required by Chapter 608, Florida Staiutes.

St

SIGNATURE ANDAYRED O PRINTED NA

Naviina Phana #

|

{i

CR2E083 (9/01)



