FILED

*

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

DOCUMENT # | 01000001920 Secretary of State
1. Entity Name k55 00
05-06-2002 90192 018 )
BRUNSON L.L.C.
Principal Place of Business Mailing Address
2322 EDEN PARKWAY 2322 EDEN PARKWAY
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ﬂ" Zé ?760 ? Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired =t $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
|= - LANGFORD;RICHARD-C ESQ. . - - — - — =
Street Address (P.O. Box Number is Not Acceplable)
160 EAST SUMMERLIN STREET
SUITE 160
BARTOW FL 33830 , _ :
. City FL Zin 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
Signature, typad or printed name of ragistered agent and title it applicabla. (NQTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS ~ Ji0. - - ADDITIONS/ CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME BRUNSON, LENTON A NAME
STREET ADDRESS 2322 EDEN PARKWAY STREET ADDRESS
CITY-57-2IP LAKELAND FL 33303 CITY-5T-21P
TILE MGRM [ Delete TILE [Jchange  [J Addition
NAME BRUNSON, MARGARET T NAME
STREET ADDRESS 2322 EDEN PARKWAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-ZIP
TLE MGRM O Delete TITLE [ chenge  [J Addition
NMME | BRUNSON, JAMES T . e ] NAME . . — ..
STREETADORESS | 7210 PINE HAVEN DRIVE, ROLLING OAKS STHEET ADDAESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change [ Addition
_ NayE BASSETT, LYNN NAME '
STREETADDRESS | 5734 GRANITE LANE STREET ADDRESS
CIFY-ST-2IP LAKELAND FL 33800 CITY-ST-2P
e O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the Information supplied with this filing does not quallify 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 lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B o, g G ; = ! ) b _
SIGNATUR et P A ot i K9 ooz~ 63 (83707
SIGNATURE AND TYP;D OR PRINTED NAME OF,SIGNING MANAGING MEHBE’H,,{ANAGE.JOZ AE;H&RIZED HE;RESENT‘“VE v Date Caytima Phone #

CR2E033 (3/01)




