o AFLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016219

1. Entity Name

BRUNDAGE FAMILY, LC

FILED

Principal Place of Business

618 NE 187 ST
GAINESVILLE FL 32601

Mailing Address
618 NE 1ST ST

GAINESVILLE FL 32601

01 AUG22 PHI2 I7

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

618 NE 1st Street

3. Mailing Address

618 NE 1st Street

R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
Gainesville, FL Galnesville, F1 288-20-4226 Mot ApplicaDia
Zip Country e Country 5. Certificate of Status Desired O ?5'20 A_d;;'tional
32601 32601 118 ‘08 Requir
) 6. Name and Address of Current Reg| d Agent 7. Name and Add, of Naw Regl ad Agent
Narme
CHAMBERLAIN, STEVEN M -
Street Address (P.O. Box Number is Not Acceptable)
618 NE 1ST ST
GAINESVILLE FL 32601

Ciy

FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if appiicable.

{NOTE: Ragistared Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. . Due By September 26, 2001

SOOD4sEIDsE-———3
=D 2801 --01084-~002
FEEEES0, 00 S0, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE Manager O Delete TILE [ change [ Addition
NAME NAME
Robert Brundage, Jr.
STREET ADDRESS | - 6 Mai St. B 1 STREET ADDRESS
CITY-8T-2P ain . Box 188 CITY-8T-2P
Hortey;—N¥—12443 -
TIE - Manager O Delete TITLE O Change [ Addition
NAME - - NAME
smeeraooness | William Brundage STAEET ADORESS
CITY-57-7p 1010 SW 21st Avenue CRY-ST-7IP
e s 1 a N oy
T Saimesvililey; FI—32601T 5, — e - - [Jchange [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e O Defete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIitE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P . L CITY-5T-2P
TILE e, »OlDese TITE [ Change [ Addition
NAM AT St NAME
STRE'[T ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doses not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: _ S GTRATYREneaeaD

‘5’/ 20/ Of 352-352-0274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AU

REPRESENTATIVE Date Daytima Phone #

CR2E083 (5/01)

Anar T




