2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;;1216)%]2)8:00 am

1. Entity Name i
: 03-25-2002 90182 009 ****55.00
ENANDER BRANDON GROUP, LLC o
Principal Place of Business Mailing Address
1400 CASEY KEY ROAD 1400 CASEY KEY RQOAD
NOXOMIS FL 34275 NOKOMIS FL 24275 B U 0 4 9 4 9 2
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
J.Eu“ //0 q 76 7 Not Applicable
- .VZIp — - CUQD")' . SR Zp . Cqumry .- 5. Certificate of Status Dasired M $5‘°0 Additionsﬂ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ENANDER' JOHN O Street Address (P.Q. Box Numbeyr is Not Acceptable)
1400 CASEY KEY ROAD
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS T . ADDITIONS / CHANGES
TME AMANAGER [ Dalete (1113 O Change ] Addition
NAME :”fﬁ” ;”ANDfR KKMM NAME
SRETARESS | 22 ) EAST SHo2E DRIVE STREET ADDRESS
V-S| B LDSANYR. , Bl B E?7 CITY- §T-2P
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP . CITY- 5T-ZIF X
TTLE ~ - - .= ~[=] Delete -4 wme- - e - - . [1change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8Y-ZIP CITY-ST-ZIP
TILE O Delete TIME : O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-$7-2IP
TITLE 3 celste TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report is true ard 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 liakility company or {ba=agaiver or trustee empgwered to execute this report as required by Chapter 808, Florida Statutes.
1 ¥ !:ﬂ wanb
slemvru(la AND WM PRINTECMAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]

CR2E083 (9/01)



