2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # LO0O000010732 ecretary of State
1. Entity Name 04-16-2003 90036 008 ****50.00
BRUNNER, STEPHENS & ASSCC., LLC
Principal Place of Business Malling Address
987 PINETREE DR P.G BOX 33068
INDIAN HARBOUR BEACH FL 32337 INDIALANTIC FL 32903
e v IR
Suite. Apt #, efc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  5G-3673220 Applied For
Not Applicabie
2ip Country Zip Country 5, Certificate of Status Desired O g‘g'ggq l';?:c;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S on £ D
BRUNNER, JON.E-—=:c - R I ) ‘\'\ B = eD AP I A W T & L
137 LEE STREET Streei Address !E Number is Not Accgptable)
INDIALANTIC FL 32903 adoteeze D
City . . le Cods
‘IJ'\C&\G\.\ arti . FL 232905

8. The above named entily submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat%
- AlB[OD

nature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TILE Ce [Jchange [ Addition
NAME BRUNNER, JON E NAME

stReeT aooress | 137 LEE STREET STREET ADDRESS

CITY-S7-2IP INDIALANTIC FL 32903 CITY-§T-20P

TITE MGR O Delste TILE Ol change [ Addition
NAME STEPHENS, CHARLES R JR. NAME

sTReeT ApDRess | 208 BRENT STREET STREET ABDRESS

CITY-ST-2IP WADESBORO NC 28170 \ CITY-$T-2IP _

TITLE MGRM . X veee. ame | L o . __ [Ochange [ Addition
HAME DENES, GABRIEC L 7N HAME .
STREET ADDAESS | 2085 SEAWIND CT STREET ADDRESS

CTY-ST-7IP INDIALANTIC FL 32903 CITY-ST-7IP

THLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TIMLE [ oeleta TILE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {1 ¢hange [ Addition
NAME ] : NAME

STREET ADDRESS | ' : STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

11. | hareby 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TUAE REQUIHE Y _ale/oz (30 LIS7

SIGN.M'U,FIE' xfiD TYPED OR PRINTED NAME OF MANAGING M, , OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #

WD) Fl

CR2E083 (10/02)



