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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1115

1. Entity Name

DOCUMENT #1.01000012781
BROMAN ENTERPRISES, LLC.

8814 BAY RARBOUR BLVD
ORLANDO R 32606

Principal Place of Business

Mailing Addrass

8314 BAY HAREOUR BLVD
. ORLANDO FL 32838

2. Principal Place of Business

kT

3. Mailing Address

FILED

01-15-2003 90052 045 ****50.00

2330855639

JHH

Il

Sulte. Apt. 4. e Suito, Apt. . s(c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. /& Number _ APPLIED FOR Applied For
. o4 =26 30 éyED Not Applicabie
e Country e Cauntry 8. Certificate of Status Desired  [] gese'ggwm‘bm‘
8. Nompand Address oi Current Regiistored Agent” .~ | . _ . 7. Nemsand Address of.New Roglatersd Agent .
" Name S
= -:MJONES,:HARRYA_ = = = Lo S P et miire SeL Sseoin L Tro——mm L o T L Sm e SEaSIn —— —
11 A MAX BREWER PKWY Street Address (P.O. Box Numbar is Not Accaplabie)
TITUSVILLE FL 32796
City FL Zip Code

8. Tho above named antity subrits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
1ha obligations of registered agent. .

SIGNATURE
Signeture, typed or printad aams of registered agén and titie if appliceble. (NOTE: mem:ﬁmmmﬂw’mrﬁnm&ul DATE
FILE NOW1N FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O petete TME ' [J Change [} Addition

RAVE INOCHOVSKY, ROMAN NANE

smeev anoress | 8814 BAY HARBOUR BLVD STREET ADDAESS

CiTY-55.2IP ORLANDO FL 32836 ’ CIY-ST-2P

me MGRM T pelzte TME O cChange [ Addition

NAME BUCKLEY, BRIAN THOMAS MAME

sTReeT apREss | 6815 BAY HARBOUR BLVD STREET ADDRESS

CTY-ST-2iP ORLANDO FL 32838 CITY-ST-2P L

— - = —— e — - O D'e';m' = me [ Change  [J Addilion
= _—_M — e — WE =] = B —

STREET ACDRESS ‘| STREET ADORESS

CITY-ST-2IP CTY-ST-7P

T 83 Delete e Ol Crange (7 Adeition

HAME NAME

STREET ADDRESS STREET ADOAESS

Y- . Y- §1- B

e [ Delete e DO crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CIry-S1-2IP

TILE O ostete ne ] Change [ Addlilan

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

11. | hereby certify that the informatlon supplied with this filing
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath;

limited! iability company or the receiver of trustep em,

red to execute this report as required by Chapter 608. Florida Statutes.

does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
that | am a managing member or manager of the

OF = /0 ~0P . 4op 2y p-2¢02)

SIGNATURE:
. SONATURE

Date

o

Wnnmmmmn.mmmmsamm

Caytime Phore #

CR2E083 (10/02)

Feb 12,2003 8:00 am
Secretary of State




