2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama ' Pinid
FENTON, LANG, BRUNER & ASSOCIATES RESIDENTIA_ SE 01 MAY - | P \
. M517
SECRETARY OF STATE
Principal Plage of Busi Mailing Add
incip: usiness , ailing Address TALLAHASSEE, FLORIDA
2 SOUTH BEAGH ROAD. P.O. BOX 67 2 SOUTH BEACH RQAD. P.0. BOX 67
HOBE SOUND FL 33475-T067 HOBE SOUND FL 33475 7067 )
2. Principal Place of Business 3. Mailing Address l ul”l" I” II}I{ IIm II"’ "m I|”| II\" ”I” I"I‘ I|||’ lI"l II“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE:
I ]
City & State City & State 44E| Number n Applied For
‘ S= /0 ?“r 33 ot Applicable
Zip Country Zip R Country . i $5.00 Additional
, . 5. Certificate of Status Desired [ Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Tt Name = : T cT N
WILLIAMS, SFIELD JR. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BEACH ROAD ‘
HOBE SOUND FL 33475-7067
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and tide if applicabla. (NOT : Registered Agent signaturé-recuiced w_t»en rainstating} DATE
£
FILE N-JW!if FEE I3 $50.00
Make Check Pt yable to Deﬁl ent of State
2
H. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TTLE [ change  [J Addition
NAME BLADES, JOHN NAME '
sreeT anoress | 402 SEABREEZE AVENUE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
e MGRM ‘ [ Delete ut: ' [ Change [ Addition
NAME BRUNER, JAMES NAME : = [ ——— .
D042 745 7S ——
stheeT ADORESS | 2 SOUTH BEACH ROAD, P.0. BOX 67 STREET ADDAESS S00 :7%-"'%% {'fll-:il 1 55.-**{_2? !
cIry-S1-2IP HOBE SOUND FL 33475-7067 _ CITY-ST-2IP " el PR =
CTLE MGRM ) [ Delete TITLE ‘ [] Change
NAME WILLIAMS, MANSFIELD JR. NAME
sTreeT ADORESS | 118 GOMEZ ROAD STREET ADDRESS
GITY-ST-2IP HOBE SOUND FL 33455 oY -ST-2IP
TILE O telete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
THLE O telete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY -§T-ZIP
TITLE [ Delete THLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21P
11. | hersby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shal! have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this eport as required by Chapter 608, Florida Statutes.

ewabgri b - #oi /ol Sur. Y6 339

s Daytima Phone ¥

SIGNATURE; ~ o a7/

DGNATU@TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date

JogalLon

Ay

CR2E083 (11/00)



