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2002 UNIFORM BUSINESSREFORT (UBR)

FILED
Jun 25, 2002 8:00 am

w

‘ - d Secretary of State
DOCUMENT # L0000001 6045 05-27-2002 90405 046 ****50.00
1. Entity Name
/
0.C. BRAIDS & ASSOCIATES, LLC
Frincipal Place of Business Mailing Address u - .
14218 BANBURY WAY 14216 BANBURY WAY ~ 3 6 7 5 6 ‘7'-:-;___‘_--'5“"5'_'“—' -
TAMPA FL 33524 TAMPA FL 33624 - . - St - o
PPy > A
g4 Coprporale Loke Do Sa me :
Suite, Apl. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
£ vite fo—p :
City & State City & Stale 4, FEI Number Applied For
54 aupa , FL Not Applicable
Zip 4 Counlry Zip Country " . $500 Additlonal
31343 ¢. d.0 4. §. Certificate of Status Desired 0 Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstersd Agant
o _ . . e Nema — o
;‘r;ﬁm IL: ARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FI1. 33608
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. o

SIGNATURE

Signaturs, typed or printed name of registared spent and L1 ¢ epplicadts. {NOTE: Repittarsd Agsent signatn e roquired when (sintiating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of Sate
Due By May 1, 2002
3 MANAGING MEMBERS / MANAGERS T 7o o ADDITIONS /CHANGES _
TImLE Piesident O vetet e Ochange [ Adition g
NAME s C. fg#‘dfé/‘-" INAME ot
STREETADDRESS | f 4t 3 16 Banbviy Way STREET ADDFESS §
CITY-ST- 2% Faampa, L 3FLRHY Ciry-sT1-ap §:'J
me Secre tas , O Detete TLE O change [ Addition | ¢3 |
HAME Elq ine Brracdpy NAME
SREETADORESS | /9278 Bambeory Way STREET ADDAESS
CITY-ST- 2P Tagmpon, Re 3262y CITY-ST-21P
TME" e . [Bpiis ¥ iemm - .- r o~ 2] Delete— ALTME . - ] L= —— — == . ¢ wwe [J.Change - [ Addition --‘,
NAME e . | BT _ e _ L i
STHEET ADORESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P
- TMmE 0O Delea THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
e O petets TME [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY- 5T-BP CITy-§T-2P ¢
TTLE (7 Detete e Octange  [J Acdition
MAME NAME
STREET ADDRESS STREET ADOAESS
CiTy-ST-2P CITY-57-ZP

SIGR

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not quality lor the

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and ihat my signature shall bave the same legal eflect as if made under odath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowarad to execute this report as requi

TURE REQLYAED

red by Chapter 608, Florida Statutes.

mwmmmummmwmmmn,mammnmmaﬁmnm

SSLT R P13 - FrY - 2po
Cate

Carytine Phone #




