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' APERGYE
| ARD
LIMITED LIABILITY COMPANY EH?ED
UNIFORM BUSINESS REPORT (UBR)
g2 JUL 12 AMI0: 29

DOCUMENT # wro1000011319

1. Entity Name . g A TN P ETATT
SEERETARY BF STATE

HENDERSONM BROTHERS/BRANDON LLC TAEHAHA‘_SSEE: FEORIOA

DO NOT WRITE IN THIS SPACE

2. Printipal Place of Business 3. Mailing Address
10002 PRINCESS PALM AVE 10002 PRINCESS PALM AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 336 SUITE 336 )
City & State City & State 4. FE! Number Applied For
TAMPA FL TAMPA, FL 55-3733523 Not Applicable
3 32 Igl 9 Country 3 ;IZ 19 Country 5. Certificate of Status Desired D ?ei'ggq;:?::'onal

T e e T e ey B

7. Name and Address of Current Registered Agent

Name
LYNCH., PAUL R

Do NOT WR'TE ~ | Street Address (P.O. Box Number is Not Acceptable)
. ‘ 101 E. KENNEDY BIVD, SUITE 2800
- IN THIS SPACE -
City FL Zip Code

i TAMPA 33602
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, typed or printed name of registered agent and tille if applicable. DATE
. o FEEIS$50.00 SOONNES 1 200e——1
" E_ e LG
Make Check Payable to Department of State ~ /1502010281 --005
. DUE BY MAY 1 . sdgaenl 00 set0, Q0

f. te . MANAGING MEMBERS / MANAGERS )
TME MANAGING MEMBER TE
NAME HENDERSON BROTHERS, INC. NAME | =
STREETADDRESS | 10002 PRINCESS PALM AVE STREETADDRESS ‘ g
CiTy-st-zp TAMPA, FL 33619 CITY.5T-ZP =
TITLE TIRE a
NAME NAME a
STREET ADDRESS STREET ADDRESS &
CITY-ST-ZIP CITY-ST-ZIP @
TILE i [ miarisirers o mpoton * e ity Temmmm. e bt e e b i TUTLE g an [t i s i s iy s wa ot e e T o i)
NAME NAME

e e mews | o) NOT WRITE
me "IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CTY-ST-ZP

TITLE TME

NAME RAME

STREET ADDRESS SYREET ADDRESS . _
CITY-8T-2IP CITY-ST-ZIP : S ¢ . .
TnE TITLE ; o ]
NAME NAME ' .

STREET ADDRESS STREETADDRESS | '
C!TY-ST—&IPJ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report isdrue and accurate apld that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or
manager of the limited liability co nyiof the iver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M A /3 ﬁz B13-(23 4763

SIGNATURE AND TYPED OR PRINTE/NAME OF %GNING I,ANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

STF FL32519F .1




