2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

™ BRYSON HOLDINGS, L.L.C.

DOCUMENT # L01000013662

/

Principal Place of Business

226 SOUTH PALAFQOX
SUITE 101{A)
PENSACOLA FL 32501

Mailing Address

226 SOUTH PALAFOX
SUITE 101{A)
PENSACOLA FL 32501

2. Principal Plage of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
08,2002 8:00 am '

%
| ecretary of State

(09-08-2002 90120 004 ****50.00

9783910

L AR O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Sq b‘j 5%6%@ Not Applicable
Zi Countr Zi Count . . iti
P Y P v 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — - —— - . - =e— - = - — Name-. - ——_—— - C—— P N vy gg——
STONE, S. SCOTT
Street Address (P.O. Box Number is Not Acceptable)}
125 W. ROMANA STREET, SUITE 150 i
PENSACOLA FL 32501
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura réguired whan reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE © K Change [ Aadition | S
e GRANGER, KENNETH E I e 28, PedoSon s ®lolA -
sTReeT ADDRESS | 404 E. SUNSET AVENUE STREET ADDRESS ) g
cmy-gT-2p PENSACOLA FL 32507 CITY-ST-2P ?&ﬁbm\a FL 3O\ ﬁ
TMLE MGRM [ Delete TIMLE o0 Cheange [ Addition | &
NAME FINCH, JAMES BRYEN JR NAME AR B Gad=den
STREET ADDRESS | 3408 WELLINGTON ROAD STREET ADDRESS
on-st22 | PENSACOLA FL 32504 evsize | fensaco\d,  FL RSO\
mE - ~ ~Jpokets — - e e ! - - ] Change-- [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
REqbesT
SIGNATURE: ” =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEM#H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




