Ii

2002 UNIFORM BUSINESS REPORT (UBR)

M

DOCUMENT # | 01000011865

1. Entity Name

BRONSON & VEE, LLC

Principal Pace of Business Mailing Address

172 SKIPPING STONE LANE

NAPLES FL 34115 NAPLES FL 34119

172 SKIPPING STONE LANE

l Business 3. Mailing Address

ELER

2322 Glen park Court

FILED
Apr 21,2002 8:00 am
ecretary of State

03-18-2002 90184 009 ****55.00

3/18

Ll

T

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
Ity & State City & State El Number Applied For
”’5 ari &++CL G A Ari effa GA g 371318 4 Not Applicable
Zip untry Zip Country $5.00 adawionai
3 NO G ‘__/ SH \3 O 4 8. Certificate of Stats Desired y Foo Roquirad ‘
LA e g N Na Addrass o Current Registered agent im—rr — ——== S| === o 7.:Nimo ent Address of Now Raglatared Agent — = —
Name
AGENTS AND CORPQRATION, INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE E, 773 4TH AVE. NORTH
NAPLES AL 34102
Gity FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistarad office of registerad agent, or bath, in the State of Forida.
SIGNATURE
Signatre, Typed of printed nme ¢f regestred agent and tiie H sppicable. (NOTE: RugisiesC Agent pignaturs faquirec wihi reinstating) DATE
i R e S A A S I " “FILE NOWTIT FEE 1S$50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES -
e Oworer, mf{fm%f' W O Detes e O Clasditon | 5 :
NAME Lo tha U"ILCD? NAME e
streeT aotess | 2 32 2.6 e o STREET ADDRESS 8 -
orvsee | Plarietta G 06y CITY-S7-2P *ﬁ !
e (1 petere TiIE D Change [l agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS :
ciyY-5t-2p CiTy-ST-2P
TE O Deigie Tme T ClTrange L Addtion :
e e i oan - _ L e e ] i
STREET ADORESS STREET ADDRESS i
CITY-ST-2P CrY-ST-2P :
e [ Deizie e [0 Change [} Addition
NAME _ NAME
STREET ADDRESS STREEY ADDRESS
CITY-$3-2P CITY-51-2
e “ O Deete WE O chanrge (2 addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7° oY -ST-2P
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-DP CITY-ST-21P
11. { heraby certity that the information supplled with this filing doas net qualify ior the axernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing rmember of Manager of the
limitad fiabillty company or the recaiver or trustea red to execute this report as required by Chapter 508, Florida Statutes.
SIGC/NZTH= = 5 D / /
SIGNATURE: SIGRZ l;J J‘ih—m Vieksote, 2/28 02 727-42/-/000
HIGNATURE AND TYPED OR D MAME OF d ma umﬁbl AUTHORIZED REPREBENTATIVE 7

Duytime Phone & “




