2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E083 (10/02)

é

1. Entity Name 3
03-31-2003 90006 032 ****55.00
BRANBAY, L.L.C.
Principal Place of Business Maliling Address
320 WESTGATE LANE 32D WESTGATE LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B§R~1127511 Applied For
y Not Applicable
2l Country Zip Country 5. Certificate of Status Desired $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent . . . _ .. |- -
e - SE s ) Narme™ -
RICE, CYNTHIA | ESQ.
R[CHARDS' G[LKEY, F]TE‘ ET AL. Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 33756
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed name of ragistared agent and title if applicatie. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 3 Delete TME O change [ Addition
NAME MERDINGER, EDWARD F NAME '
sTReeTADDRESS | 32D WESTGATE LANE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST1-21P
B {19 S5V U YP T PP SR 4111 T 1| (§ PO CR— ) s =[] Change_ | E.Addmon;.'__
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE : [OJchange 3 Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TE [ Delets TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘! STREET ADDRESS
CITY-ST-2iP l CITY-S5T-2
TITLE ) ] Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
11. | heraby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is trys and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
fimited liability company or, receiver or trustee empopered to execdite this report as required by Chapier 608, Florida Stalutes. S—
_ ey 751
F“:&‘Q saesn nefa A 1‘3"“_“"",:- T p .
SIGNATURE: Aﬁ?@] Ry J‘ r@is‘.“. WS T TR > } p P eo’ & 3 ?7 / (/
SIGNATURE ARD TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGE R, DR AUTHORIZED REPRESENTATIVE { De Daytime Phane #



