- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008350

1. Entity Name

BREDER-EUREKA, LLC

[
v
H
1
!
|

Principal Place of Business

845 GULF PAVILLION DRIVE #106
NAPLES FL 34108

Mailing Address

I
845 GULF PAVILLION DRIVE #106
NAPLES FL 38108 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90252 001 ***100.00

:

- 13y6g

AR

DO NOT WRITE IN THIS SPACE

DN

City & State City & State 4. FEI Number I\I Applied For
- //q' X'|Not Appticable
Zip~ ©+ - - | 7Country. i 0 i
P - ountry - o R o Country . . 5. Coertificate of Status Desired [} $5.00 Additional .
Fee Required — —_—rm—
6, Name and Address of Current Reglistered Agent i 7. Name and Address of New Ragistered Agent
i Nama
y James R. Nici
COX & NICI
: Street Address (P.O, Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH _ 00X Nici
SUITE 100 ' 3001 Tami { Trail .
NAPLES FL 34103 i : amiami Trail No., Suite 100
k City FL Zip Code
| Naples 34103
8. The above named e submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flgrida.
i " . )
SIGNATURE NM;_R  MNied o 15-0c
Stunflur! )iped or printed name ol registered agent and titie if applicable. , [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS { MANAGERS ¢ 10. ADDITIONS /CHANGES .
e MGR ] pelete’ LE ' Clchange [ Additien | &
' =)
NAME BREDER, RICHARD F SR. , NAME 5
STREET ADDRESS 845 GULF PAV"_UON DRWE #106 i STREET ADDRESS =
CITY-ST-2IP NAPLES FL U108 1 CITY-ST-ZIP §
TLE O De!eleE TIMLE O change [ Addition | G
NAME ' HAME
STREET ADDRESS STREET ADDRESS
I W1 71 (A - g ) _CITY-ST1-7IP - o o
TITLE O Delete’ TMLE Dcnange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T1-2P | CITY-ST-ZIP
TITLE O oelste! TITLE O change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O petete’ TMLE [ change [ Addition
NAME ' NAME
STREET ADORESS i STREET ADDRESS
CITY.ST-2P LI7y-ST1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-2IP : CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memtyer or manager of the
limited liability company or the regsiver or trustes empowered to execule this report as required by Chapter 608. Florida Statutes,
S| H,}-\“TBDA:' 2ZOUIRED /
sianaTure:  REIGRITPRABEQUIRED 91508 49/45T- WIS
BIGNATURE AND TYPED OR PRINTED NAIEE OF SIGNING MANAGING IIEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




