2 FILED

£

L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr1 8t, 2002f88-?()t am
ccreiary o atc
DOCUMENT # .
1. Entity N L01 00001 2781 - 02-27-2002 90088 007 ****50.00
BROMAN ENTERPRISES, L.L.C. e -
Principal Place of Business Malling Address
8814 BAY HARBOUR BLVD . 8814 BAY HARBOUR BLVD
ORLANDO FL 32636 ORLANDQ FL 32035
T RS IR AR
Suite, Apt. #, efc. Suita, Ap!. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘V Applied For
Not Applicable
Zip Country Zip Country . ss'oo Additional
8. Certificate of Status Desired O Foo Required o
~—~ -= - §>-Name and Address of Current Registered Agent.. 7. Name and Address of Now Registerad Agent _
P — ——*—*ﬁmef =S - — . * - IR
ﬁfm PKWY Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code
8. Tha abova named entity submits this statemant for the purpase ol changing its registerad office or registered agent, or b.?th. in the State of Florida.
SIGNATURE
Signaire, typed of prried name of egisiered Bgent ang LDe f £pplicable. NOTE: Rogirered Agem! sigrium raquired when rensiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
r ' MANAGING MEMBERS /MANAGERS I 0. - ADDMIONS/CHANGES .
TRE MGRM 3 Delete TITLE [JChange {7 Addition | 5
NAHE INOCHOVSKY; ROMAN " NAME -
steecTanoress | 8814 BAY HARBOUR BLVD STREET ADDRESS g
om-st-2» | ORLANDO FL 32836 omY-51-2 &
me MGRM )Z'ueleta mE Blte K E P KO 7oA S @i Oadtien | G
NAME BUCKLEY, BRIAN THOMAS NAME /
1 ’7« E/Vdf
smeevaoovess | 8814 BAY HARBOUR BLVD ez oonss | 81S” BAY 14K GouL
or-si-2¢ | ORLANDO FL 32838 o-SIr AL T 32896
Tme - . O ostes  _ MME_ . = et e o mai i e Tt 50 TTT IS [E) Chanige - 3 Addition
- NAME  cw T m— s el : cam . T B e = o e . R
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ony-S1-2P
TITLE [ Datete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cmy-st-ap ' Cify-sy-21p
TRE . 7 peleta i e [ chengs [ Addition
NAME HAVE :
STREET ADORESS STREET ADDRESS
CITY . 5T-210 CITY-ST-2P
TME : [ Delete mE {Jchangs [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2P
11. 1 hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information .
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member ar manager of the
limited liahility company or the rec tee am| rad to execule this raport as required by Chapter 608, Florida Statutes.
REQUIRES Of -2/ )2 yg-
SIGNATURE: _ REQUIRED [~/ — 02 (ol yg-3vR.
SGNATURE AND TYPED naif OF SIANING MANAGING MEMBER, MANAQER, DR AUTHORIZED REPRESENTATIVE Data Durtime Pyl #




